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0e80y CERTIFICATE OF DEATH 20801 
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o85 KobhERT tma DAY [S HA FRANCES Ambush 

2865 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

ero Yes, na, ar ynknawn) —) {ifyes gve warar dates of sevice) Le en, i 

Zc Ayo _ GSA tf Xx Koad 

= 2. : PPROKIMATE INTERVAL 

— 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
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IMMEDIATE CAUSE (a) VIRAL. PUMoON TAR 
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raga %S [iia ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 

2x & FLOR contRipurInG [7] cause oF veaTH HOUR A.M. Manth Day Yeor ' 

25 & [lif either, natify medical examiner) PM. 19 

as = [71d INJURY OCCURRED | 21e. PLACE OF INJURY ¢ AT HOME ran, STRET, FACTORY.) 214. LOCATION Street ar RFD. No. City ar Tawn Caunty State 

3 oS While Oo Nat while ‘OFFICE BUILDING, ETC. 

33 ct work —"_at wark 

gs 22a. | certify that (1) (this-hospital) attended the deceased fram_20 Prec, 19 , ta ate , that (1) (we) last 
sora saw the deceased alive an 19@4_, and that in (my)-(ouF) apintan death accurred an the date and haur and fram the 
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BURLY | 1-9-69 Fairview ' ed Mea 


Page 4 may be retained by the haspital ar attending physician. 
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MARTOANY STATE DEPARTMENT UP MEALITY 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ A 
eesu% CERTIFICATE OF DEATH JOGO 

T. DECEASED-NAME First _ Middle lost 20. DATE OF DEATH 2. HOUR 

3. SEX 4, RACE 5, DATE OF BIRTH AGE (In yeors [IF UNDER | YEAR _] iF UNDER 24 Hes 

img a7 a3 | See" om] | 

70. BIRTH (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MRRIED EK] NEVER MARRIED[-] | COUNTY OF DEATH 

las. “Wel CASS, Re winoweo -] —_oivorceo Frederick aia 

10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol_ [120 USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 

give street oddress) 603 Charles ste Bhgimast poring We en retired.) Sone Go 

130. USUAL REStDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LimtTs?-[]3e, STREET AND NUMBER 

odmission) STATE yea 13. COUNTY Pregerick 603 Charles St. 


14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Royal Price Barncord-Sr Mary Emma Deffinbaugh 
T6o, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Frederick Addex Mds 0 
Yes ngpapnknown) | Loan” |217— 05-0347 | Mrs. Agnes Barncord-603 Charles Ste- 


PPROXIMATE INTERVAL 


let Nd thisee 7. Lue de Pasion 


f x | DUE TO, OR AS A CONSEQUENCE OF ( 
Conditions, if ony, which gave i C 


tise to immediote couse (0), (b}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


(eile { 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


18. CAUSE OF DEATH (Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


= 
$9. DATEOF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 2 
= ves 0 No CAUSES OF DEATH? 
& 
& [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
S | Cor contereutinG [cause oF DEATH HOUR AM. Month Doy Yeor 
S (If either, notify medicol exominer) PLM. 19 
= | 2d. INJURY OCCURRED | 2]e. PLACE OF INJURY (es HOME, FARM, STREET, PION) 2If. LOCATION Street or RF.D. No. City or Town County Stote 
While CNet while OFFKE BUILDING, ETC. 
fot work —_ ot work 
22a. V certify that (|) (this hospital) attende ceosed from fice AieaCOX< | 19_{0.) , to pL, 19 LY , that (1) (we) lost 


saw the deceased alive on 19 £27, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


-22b~S|GNATURE 2 ATTENDING eo. ore 22. DATE SIGNED 
Mey (fate DEGREE PHYS. drecror CO prs C|dan. 15-1969 
PHYSICIAN'S Me. ADDRESS 
| /sve(e) Dr. James B. Thomas Prof. Bldg.=Frederick-Md. 21701 
F220. BURIAL, CREMATION, | 23. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) (Stote) 


Bute” an. 17-1969 | Mt. Olivet Cemete: Frederick- Mde 21701 
24. FUNERAL DIRECTOR © SE ADDRESS P7AZZona2e- | 250. RECD BY REGISTRAR 25b. REGISIZAR'S SIGNATUR 
M.R.Etchison & Son “ Frederick-Mde2170L |owJAN 17 1969 ee 
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MARYLAND STATE DEPARTMENT UF REALTA 


] o6808 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a Are 
CERTIFICATE OF DEATH JI863 
= we 1 eae 4 2o. DATE OF Pa "i 2b. HOUR 
Go -Sp2s 1@ OF prin i y- > 
&/,5 58 ua Lb Le go JU Lt) Vp 
s S. DATE OF BIRTH is, AGE (i ars FUNDER 24 HRS 
= ir Days | HOURS 
AZ Sune 10, 1899 (“eh my Spe 
2 23 7a URIHPLACE (tol or fosign| 17, CIIZEN OF WHAT COUNTRY? B smarpic DX) Never MARRIED] | COUNTY OF DEATH 
23 eve country é: 4 
= S32 rederick A WIDOWED [] _ DIVORCED Frederick Md. 
ec =e / 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
See cee CL s street gddress). during most of working life, even if retired. INDUSTRY 
ae Frederick mnéderick Mem. Hosp. [Store Guner  |Grdcery 
i 5/= ; Bo USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13¢, INSIDE CITY LIMITS? |] 13e. STREET AND NUMBER 
ed a7 2 “) | fodmission) STATE RR SOUNTY, 6 on = . 
ees! ’ Waryland VWeshington_|Knoxville|"SO &® [Ro Box 102 
EB wES AIM FATHERS NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
ge c 2 s 
SB es Daniel H. _Beachle Elizabeth Sigler 
Ss 2£e6 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a ‘gas Yes, no,.orunknown) — | {If yes give war or dates of service) Ond q : _ D . 
=) eae S e = -~7-O0-/0/0 M na n Q e R de K 
= ado eth; SOM OE eo Ea eee ee Oe i ee a SE a ee se | BP P 
2 gee 1B. CAE OF ERT DY ai cause per fine for (9}4), and («).) 4A Z EEN OMT AND OFA 
B 5 ae IMMEDIATE CAUSE (0) bea PEF, AA AAk - TENE a a A 
3 ues j 
Bo) oleh Og DUE TO, OR AS A CONSEQUENCE OF ZL. , 
= oe Conditions, if ony/which gove { J Af Ay a ase eA 
s ie a m tise to immediote couse (0), (b) = 
=g2e ie stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
as 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
id ie a ae 
z 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) “| CAUSES OF DEATH? 
= \ yes] No y~ 


To. ACCIDENT WAS UNDERLYING ~]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
(T1OR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Month Doy Yeor 
PM. 


MEDICAL CERTIFICATION 


(if either, notify medicol exominer) 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, Bean) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While — Not whit OFFICE BUILOING, ETC 

lot work —_ ot work 

220. T certify that (1) (thishospital}- attended the deceased f my (efctP= aay sto LLZe_,\9¢Z7 , that (I) (we) last 
saw the deceased alive-o 19_€* (and that if (my) (owr-apinian death accurfed an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nof) view the bady after death. 


22. SIGNATURE = fe, , sae a a3 20. DATE SIGNED, 
a So CY 
val PHL gil (ke Aeoree Fis petcror O ons, DO] ASA V/A SE 


22d. PHYSICIAN'S 22e. ADDRESS 


‘|__Mwettee) Robert S. Hughed M.D. 700 Montclaire Ave. Fred. ,Md. 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
BOW | gan.13,1969 St. Lukes Epis.Cem.| Brownsville Wash. Md. 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE q 
Gladhill Co. Middletown, Md. om JAN 14 1969 fCorts % 


Page 4 moy be retoined by the hospital or attending physician. 
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should be fied with the Stote Dept. of Heolth prior to burial, 


director, poge 3 should be detached for use as the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


- 
Bes 


24 haurs after death. 


ip 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be execu 
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/. y ATTENDING oO MO 
=e DEGREE PHYS. DIRECTOR PHYS. 
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23a. BURIAL, CREMATION, 23b. DAT ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


REMQVAL (Specify) 9/69 Rest Haven Ceme: dageratown-Washington- Id, 


) UAAATIA 
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VR AL . . ° 
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as 10. CTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
En, giyg street address) duying mostof warking tg even if retired.) | INDUSTRY 
ie) 5 $ 5 a 
= /4 ederick derick Memorial Ho: Mousewage Own Home 
5 S 2 ey RSDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 13d {NSIDE CITY LIMITS? | 13e. STREET AND. NUMBER 
- » fodmissign) STi I3pqCOUNY : x 
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sae PE OY 
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Zee = YS] Nop] __| “Uses OF bear 
= = 
gets) & [ilo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18 
ES 
er = | or contersutinc [7] cause OF DEATH HOUR AM. Manth Day Year 
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= 2s = ‘at al at work i a a Z a 
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MIARTLAND STATE DEFARIMENT UF REALIA 75 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 UU605 


> 
60820 CERTIFICATE OF DEATH 
1, DECEASED-NAME First va Last 2a. DATE OF DEATH 2b. HOUR 
(Type or print) irene Benchoff Month] Doy 27 Yeor 69 |8s :10P 


3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In years IFUNDER 1 YEAR| iF UNDER 24 HRS. 

female caucasion 6/5/80 i am fees! hein = ap 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [7] NEVER MARRIED] | 9- COUNTY OF DEATH 
country} Frederick 

Maryland U.S.A. WIDOWED fr] DIVORCED ederic a 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
A give street address during-mogy af york retired) — | INDUSTRY 
Frederick Irederick Nursing Center neers fee ener!) 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare /13¢. CITY OR TOWN 134, INSIOE CITY LIMITS? =| 13e. STREET AND NUMBER 
admission) STATE ya 136. COUN ederick Frederick | Sk] »01] | Tower Apts. East Church St. 
14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Thomas He Krebs Mary ot Gray 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17, INFORMANT 
Be arf IRATONIAG tt reste pee te esas) qopaville, Md. 


O 100-26-2977A Mrs. NM. Robert Ritonts pars 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and, («).) Lea lbaigas 


BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: ‘Canteen Cetera 
IMMEDIATE CAUSE (0) 


bro 
/ 2 : : Oo DUE TO, OR AS A CONSEQUENCE DF SS mcm : 
Conditions, if any, which gove ) 0 Z 3 SEES, ete Ja vi 


tise ta immediote cause (a), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


st © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys not CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port } ar Part 2, Item 18.) 
[COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) P.M. 1 


9 
21d. INJURY OCCURRED 26. PLACE OF INJURY (@ HOME, FARM, STREET. FACTORY.}) 21f LOCATION Street ar R.F.D. Na. City or Town County Stote 
While (> Nat while OFFICE BUILDING, ETC. 


lot work —_at wark 

22a. | certify that (i) (this-hespital) atjended the deceased fram__€2_Z 9b, ta Jf 9G FY, that (|) fave) last 
saw the deceased alive an 196 S, and that in (my) a) apinian death accurred an the date ond ‘hour and fram the 
cguses stated abave. (I) (we) (did¥ (did nat) view the bady after death. 


: oie ATTENDING STAR 2%. DATESIGNED 
LI ~-z Vt, DEGREE PHYS, Pas DIRECTOR oO ae oO /2 LG 


MEDICAL CERTIFICATION 


y CS ten: 2e. ADDRESS 4 
(Type) A fev R MD Prederick Maryland 
23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (StateP a é 
8 23/69 Harbaugh Washington Two. Franklin 
4. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR Regt Each PRE 
we Z Y A Je d. ae DATE JAN r4 3 19ps 
Maal OS Ag AE Lhe Yn tn ti$ A 


MARTLAND STATE DEFARIMENT UF MEALIT 


] ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 va) ~ 
—— OGS81E 18806 
CERTIFICATE OF DEATH 
= Ne 1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
—£ = ~£ int 
3 B82 (ype ar print) LEANORA SIMPSON BOPST January""" 13°” 1969 | 9:30 
= 2 4, RACE ; 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER | YEAR _[ If UNDER 24 HRS. 
S 285 Caucasian April 23,1883 |) "Oars" yeu me le Nee 
3 ae Padi s Dc, foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
S 3 £ Pd Maryland aSA, WIDOWED DIVORCED fe] Frederick Md 
“-  SE Lio. cy or TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If notin hospital 12a. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
a5 YI. Frederick giv dest aes Cea BHGtia letiosn durin ea ena, even if retired.) OUST one 
Ss 5 I USUAL age (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
o 
Ee fain EWE 2b. COUN edgerick | Rural YsC] sof | Route # 1 Thurmont 
zs / {V4 FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
2 5 John A, Simpson Mary Catherine Pampell 
28 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
aa Yes, na, ar unknawn) | {ifyes ave wore dates of service) 
eS "No erimanewemeene | 220-16-0390 |Mrs, Elmer R, Nikirk, Sr, Rt,# 1 Thurmont,Md 
an pO ee ee PPR 
oe 1B. CAUSE OF DEATH (Enter onty one cause pe fine fr (a), (b), pnd (2). BETWEEN ONSET AND ATH 
os PART |. DEATH WAS CAUSED BY: Ley 4 - 4 Lf] 
€ / 4 >) cy IMMEDIATE CAUSE (0) te LN a. oad, ae, kee (3) 
zg TIAL DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 
rise ta immediate cause (a), (b) 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
eu } 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
Page 4 may be retained by the hospital or attending physician. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves NO Gd CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Stem 18.) 
(COR CONTRIBUTING ["}CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical examiner) M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, ee) 2if. LOCATION Street or RFD. No. City or Town County Stole 
While Not while OFFICE. BUILDING, ETC. 


fat work) ot ae) 


22a. | certify that (I) (this hospital) attended the Sore fram. Ta a ra , ta Li. 196 , that (I) (we) last 
saw the deceased alive an id that in (my) ae apinian death accurred an the date/and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the or ie death. 


22b. SIGNATURE ING tf 22c. DATE SIGNED 
A bIaL POA DEGREE PIS AMS ce O tws OO} 1-13-1969 
22d. PHYSICIANS 22e. ADDRESS 
NAME(TYPe) De | Rex R, Martin MD: 220 _N, Market Street Frederick, M 


BURIAL, CREMATION, | 236. x 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (oy or Town) (cunt (Stote) 
1969 Mount Olivet Comete) ede ede k, Md 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the burial-transit 


shauld be fied with the State Dept. af Health prior to burial, cremation, ar remaval, and in any event, wi 


TO FUNERAL DIRECTOR 


ie 


e! 
\A\ 
4 

at 


ES 
The law requires thot the death ceetif@at? be executed within 24 hours after deatl 


Page 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ath, 


“ 


gned by the attending physician ond completely filled in b 


director, poge 3 should be detoched for use as the buriol 


ba 


lease remove carbon papers. 


permit. Then 


-transit 


should be fied with the State Dept. of Heolth prior to buriol, cremation, or removol, ond in any event, within 72 hours 


VR AIS {4) 
30M REV, 1/68 


MARTLANY STATE VEFARIMICNE UF MCALIT 


IGT DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LG a 
CERTIFICATE OF DEATH Gesai 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Kerm a man e Keay 2 Doy / ism 32 4 
3. SEX 4, RACE DATE OF BIRTH 6. AGE “2s years [_IFUNDER 1 YeaR [iF UNDER 26 HRS. 
Jane 24, 2920__| aim, [Oy 
Jo. ry (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never marrico() 9. COUNTY OF DEATH 
North Carolina U.S. A wiooweo =] vor K]_-—| Frederick Pe, 
aio: CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF 8USINESS OR 
PRESEN Memorial Hospital sReey te lanerisyee, | MER 
re USUAL ‘SH (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? — | 13@, STREET AND NUMBER 
O pearson et eOUbbick Frederick | 86) “0L] |1336 Taney Ave.Frederick.iide 
! Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 


pe 


Obediah Brigman Alice _ Brite 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address aITOOV rire 
Verppscurkrown) | Cepey go 1213 4 2510 |Ronald De Urigman,380l-70th Ave. Waryland 


18. CAUSE OF DEATH (Enter only ane cause per line and (c).) 
PART |. DEATH WAS CAUSED BY: 

___ IMMEDIATE CAUSE (0) 

~ DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if any, which gove by 


tise to immediote couse (0), 
stating the underlying cause, DUE TO, OR ASA CONSEQUENCE OF 


last. () 
PART 2. zit eG CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


(VETTES 4 ITU 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES '7] wo CAUSES OF DEATH? 
Bs 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
(TOR CONTRIBUTING [7 CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medicol examiner) P.M. 1 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, ey 2H. LOCATION Street or R.F.D. No. City or Town County State 
Whi OFFICE @UILDING, ETC, 


IMATE INTERV) 
BETWEEN ONSET AND DEATH. 


MEDICAL CERTIFICATION 


fat wark —_at wark 


22a. | certify that (I) (this haspital) gttended the deceased 19é7 , She 19.6 °Z_, that (I) (we) last 
saw the deceased alive an. Ge Yaton ape that in@P(eur apinian “asith acclfred an the date and haur and han the 
causes stated abave,{I) (we) (did) (did nat) view re body after death. 


22b. SIGNATURE ATTENDING MED. STAFF 22c. DATE SIGNED 
4S tt Rigas ts D. vicree pus. VE omecrorn O os, OF Jan 1969 
22d. PHYSICIAN'S el 22e. ADDRESS 
| ie f7enru Y Chase 804 Toll fuse Ave. freder (tk At 


“BURIAL, CREMATION, | 23b. DAE fe 7] Bc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City or Town) (County) Fis) 
BREMVA pect) 10, aed pharon Memorial Cemetery Ms es i N.C. 
bd 


24. FUNERAL DIRECTOR ADDRESS © 


AN TO food” Eee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth. 


MARTLAND STATIC DEFARIMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


0081 #5 
; ‘* CERTIFICATE OF DEATH uSoS8 
os, v caps First Middle lost 20 ei F DEATH : (lee 2. HOUR 
woh Ir print) . = i 
$53 worl FRANKLIN LWTHER BROWN Atari Ker (Reg | fi Pu. 
iy 3. SEX S. DATE OF BIRTH G. AGE i OTS IF UNOER 24 HRS, 
st. birt! MONTHS: OURS ‘Min. 
age male Oct .27 ,1901 Ce ies ea ie Nt a 
= ms 3 EH Bie (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (CO Never marriengz] 9. COUNTY OF DEATH 
= Sn #Pkd.Co.Mad. |U.S.A. WIDOWED pvorceo [-]_ | Frederick Md. 
#2e8s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eee j os iye street 0 (] f ife, event 4. INDUSTRY 
283(,/|_ Frederick eae morial Hospital Taps eer® au eeeh yeWeas Comm 
=) S Ss 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Fes / 2 ntttry¥and PAHE rt ck Myersville | 0 “Ml | Route # 1 
=e = | TC FATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= John Henry Brown Emma ©. Hartsock Brewn 
Ss 3 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? | I6b. SOCIALSECURITY NO. _|17. INFORMANT Address Md 
So8 Yes novorunkrownl | Umowwmeentwe P12=14=/'(26| Mrs .C .E Wright ,226 £,7th.St.Frederick 
Qawo en 8 ee ee PPE it 
oe iS 18. CAUSE OF DEATH (Enter only one couse per line for (9), (b), ond {c).) - AEIWHEN ONSET ino eA H 
ae PART |. DEATH WAS CAUSED BY: {/ LPS ee 
zs IMMEDIATE CAUSE (0) < LA be 
as 


rf ) 4 
4 / 7 DUE TO, OR AS A CONSEQUENCE OF j ‘a 
Conditions, if ony, which gove (b) - Agr t= ® 


tise to immediote couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bit. (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


, cremat 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs 2] No D] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(CIOR CONTRIBUTING [CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{if either, notity medicol exominer) P.M. 


19 
2\d. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, eters) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [Not while OFFICE BUILDING, ETC. 
fot work —_o! work 


22a. | certify that (Q))(this haspital) attended the deceased fram_/2. A , V9.G5), ta 0 =, 19.272, that) (we) last 
saw the deceased alive an 19_C 7, and that infmy) (aur) apinion death accurred an the date and haur and from the 
causes stated abave{I) we) did) (did not) view the bady after death. 


"e I ATTENDING MED STAFF BC DE ee 
‘ 3 am fa «D. _ DEGREE PHYS. brecror Cl pe OO] (6 SAW 67 
224, PHYSICIRN’ 228. ADDRESS 

naMe(Ye) = George I .Smith Freaerick ,Md. 


BURIAL CREMATION, | 23. DATE ? 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (iote) 
RENEE (Goaciby) 7 Jan 291969] Harn Hawmo dq fa dal 
24. FUNERAL DIRECTOR ; ‘ PDORES LP (250. REC BY REGISTRAR 5b. REARPRAR'S STAHATURE 
gS tg ‘ J Ket phe 
bali A Le Md AW SH" is6 é G 


| or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendi 


MEDICAL CERTIFICATION 


je 3 should be detached for use os the burial-tronsit 


ed with the Stote Dept. of Health prior to bur 


be fl 


uld be 


es director 
zs 


{ 
! 


Poge 4 may be retoined by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 


+ 1 COBtS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 UU S09 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


Poge 4 may be retained by the hospital or ottending physician. 


igned by the ottending physician ond completely filled ining 


uria 


CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOU 


pS (Type or print} joy eor 
5 dia Lee Brown 26 969 argh 
= 3. SEX 4, RACE S. DATE OF BIRTH [iF UNDER | YEAR [IF UNDER 24 ARS 
2 Malle White May 19, 1890 Yee wee | ee 
3 Zo, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B-MARRIED yg NeveR MARRIED] | COUNTY OF DEATH 

mS arviand USA WIDOWED [_} DIVORCED Md 

2s TO. CITY OR TOWN OF DEATH TI) NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work dane [12b. KIND OF BUSINESS OR 
= give street oddress), during most pf working life, even if retired.) INQUSTRY 

SE444| Frederick rederick Mem. Hosp. Os chool 

Se ee USUAL BEDENG (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 136, INSIDE city miTs? | 13e. STREET AND NUMBER 

oo lodmiggon) STAT 13. COTY, 2 } 

23/0 talyfand rederick rederick | ‘SG "0 309 _W 7th St. 

ES | [4 FaTeRs NAME Fis Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

a5 Charles Brown Julia 4nn Mort 

es Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 

= Yes, ng inknawn) | ('yes-give wor or dates af sarice) 

= nq or unknown! ‘ 
J -038 yy ary =, Brown W.7th St 

«$s 2 rown 

oo os <2 = | aa 

=e 18 CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).) ederLck, Md, AxOmaT Wri 

a2 PART (. DEATH WAS CAUSED BY 

25 Ea 5 MEDIATE CAUSE (0) 3 

g§ ENS) DUE TO, OR AS MORES [es a 

a, Conditians, if ony, which gave ‘ 4 f 

ce e tise 10 immediote couse (a), (b) Sst cmt — = ~ 

ec 


stoting the underlying couse DUE TO, OR AS ACONSEQUENCE OF 
i re 4 BA at (CEL ee 
GT 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN DEATH BUT AIOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye Not CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[POR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Year 
Uf either, notify medicol exominer) P.M. 19 

21d. INJURY OCCURRED { 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street or R.F.D. No. ty or Town County State 
While Not while OFFICE BUILDING, EC 

lat work —_ot wark 


220. | certify thot (I) (this hospitol) ottended the deceased fro Wo Z, 10 Ce, 196% , thot (I) (we) lost 
saw the deceosed olive on__-Atecs 49, fd thot in (my) (ous) opinion deoft occurred on the dote ond hour ond from the 
couses stgted obove, (I eV(did) (did not) view the body after deoth. 


7b, SIGNATURE , NZ 2c. DATE SIGNED 
Gd Vi ATTENDING MED. STAFF : 


~< 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the b 
d with the Stote Dept. of Heolth prior to buria 


TO FUNERAL DIRECTOR: After this certificate has been si 


3 ‘DEGREE PHYS. orrector (pays. O 
ve 22d. PHYSICIAN'S ¥ aa —s 22e. ADDRESS 
Se NANE(TYpe) AY Pa G ‘DE Als Frederick, Ma, 
s2 = 
Ee 230. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
35 REMOVAL if 7 
oy Burnal”’ Jan. 29,1969 Providence Meth Kemptown, Md. 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR BAR'S SIGNATURE 
sess! n L, Molesworth, Damascus, Ect fe ovfa, | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLANY STATE VETARTMENT UF AEALIT if 81 0 
008: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ai ibe 
. wv 


CERTIFICATE OF DEATH 


— 


ore 1. ET K First Middle y, U “in ER 20. DATE OF en ; 2. ie 
Sus Type ar print} oa = A ont Doy Year 
o52 ERINE Ee aa 2H 3} cg AM 
gs3 ATUER 
3-5 3. SEX 4, RACE S. DATE OF BIRTH 4 ae iat IF UNDER TYEAR [VF UNDER 24 HRS. 
mee { 
235 aio rh — =~ 1922 logt birthday MONTHS | DAYS [HO TN 
23 EMALE WHITE Dec. 7 bis es, 
Sa 
Bra fio BIRTHPLACE (tte or Foreign] 7b IZEN OF WHAT COONTRP? 8 MARRIED [PY NEVER MARRIED[-] | % COUNTY OF DEATH 
; ae Se) ee: U.S.A. WIDOWED [-] __ DIVORCED Frederick re 
2 SE J fio. city oR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito) 12a, USUAL OCCUPATION (Kind af work dane 1b. KIND OF BUSINESS OR 
“Shy fe 9 give street address) during mast af warking life, even if retired.) INDUSTRY. 
SEs PT! FREVERIC REVERIC te MEmoKIAL [oye Hows ew) = 
@ SE , ,. |13o. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS?” ]13e, STREET AND NUMBER 
2S S/O fodmissian) STATE 13b. COUNTY 5 YE NO e 
Ess Mde Frederick | Frederick oO es 
Som oS i te ee 
pogat= 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
re <i 
bos Charles N. Staley Marguerite Grimes 
S85 T6q, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITYNO. 17. INFORMANT Address 
irr s fH tes | i 
ERS | lnyyoneon! |S | 20-34-0998 |Win. S. Burger-137 W. 3rd.St.Frederick, Md. 
= a\ ye et TMA RVAL 
ope 1B. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
allie 
.= PART |. DEATH WAS CAUSED BY: COME é m SAILU. a I 
6ESTIVE KE ART ALLURE 5S hovrs 
SES * IMMEDIATE CAUSE (0) COWGESTI(VE fe AAI FAIEUK 
Ses OT DUE TO, OR AS A CONSEQUENCE OF b) f a 
eS Canditions, if ony, which gave e fone Cee iles 
ee eee : 
£3 aes reais A 0) 
ee tse to immediors couse (a). To. OR AS A CONSEQUENCE OF 
225 stating the underlying cause, s A +; t 
Bis lost. sa e) WPeNRCreelhi lis 
£35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE yt DISEASE ORCONDITION GIVEN IN PART 1(a) 
g22 z HeEMATOLORPH Fri e linc_5 fending . 
Boe & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE wry CONSIDERED IN CERTIFYING 
gcta = CAUSES OF DEATH? 
8 2 YS wo 
=s = Ay 
2 ~s s 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B.) 
Ze = 3 ‘OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Yeor 
725 & [lif either, natity medical examiner) P.M. 19 
=. = = iT HOME, FARM, STREET, FACTORY, | .D. No. i State 
oe ad en a Te. PLACE OF INJURY (A HOME Fab TE )[2If. LOCATION street or RFD. No City ar Tawn Caunty a 
£50 lot wark — _ ot wark. Pal 
ee : Seas 5 
Sos 22a. | certify that/(I) (this haspital) attepded the deceased f PLN, GL, to been 9 196 _, that) (we) lost 
Pi gm 
SaaA . L 7, . a! ‘af 
os ¢ saw the decdaséd aliyeson = za 19.7 ahd thot i (aur) apinion death’occurred on the date dnd haur and from the 
Sane couses stoted obove((I) (we) (dig} (aid nat) iew the body ofter death. 
ee aaTUR 2c. DATE SIGNED 
5 ens eg M 4) ATTENDING MED. STAFF @ = 
ae SLE eT-Z ‘ororee pays. 2 CD pirecror OO ps, Oe 7 9S 
28. PRASICIAN'S ie. ADDRESS gerick, Ma 
= ae ane(pe) Dr. James EB. Cres ov. Morte ls te Aby--e-Frederick, ie 
Sz  ————— 
s 3s 230. BURIAL, CREMATION, 236. DATE y 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
£2 i i 
ees maar” gan, 11-1969 |Mt. Olivet Cemete Frederick, Md. 21701 


24. FUNERAL DIRECTOR ~ 2 - ? ADDRESS ect pete te. | 2a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE ‘ 5 
otaeth0 SUR gtchison’& Son 7 Frederick, Wd.21701 | yan 13 1969 foe 


ite be executed within 24 haurs after death. 


y 
bh 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEPARTMENT UF AEALIA 


le eOR1I¢E DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 és 
poly ac q 
i: ‘ CERTIFICATE OF DEATH 90814 
M2 1, DECEASED NAME First Middle lost 20. DATE OF DEATH 2. HOUR 
Ee Alypa cea) Willard Patchin Campbell Jang, epee Sipe a 
2 : 
et 5 3. SEX 4, RACE S. DATE OF BIRTH %. AGE (In yeors UF UNDER 24 HRS, 
= oo. Male White 429-1916 ee ze YRS. hes ha ant 3 
a~ > 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapeieD t=] NEVER MARRIED[-] | COUNTY OF DEATH 
= rt Pae U-SeAe WIDOWED [-] DIVORCED (-] Frederick na. 
2 ; 10. CITY OR TOWN OF DEATH 11. NAME OF pe INSTITUTION (If not in hospitol 120. USUAL ScReATION {Kind of work done — ]12b. KIND OF BUSINESS OR 
= . Ee give street address} F 5 dyring most of working life, even if retired.) | | INDUSTRY 
287 Trederick "Yreéderick Mem. Hospital [Woneractor Constiuchign e————— 
23 >, 
Ss Se 4 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Had. ensive city ewwits? ~—[13e. STREET AND NUMBER 
Bs Bf) fosmission) STATE peg 136. COUNT rederich Frederick | SK NOL) | 301 W. College Terrace 
S pl ee aS SS ee 
=, = = 14. FATHER'S NAME i Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
5° liillard W. Campbell-Sr. Inez Patchin 
(= a=J 
88s Ibo. WAS DECEASED EVER wus. ARMED FORGES? ; Tob, SOCIAL SECURITYNO. 17. INFORMANT Frederick Ades Md 
oR Yes, no, give war o dates f servi . tL 
—E 3 ET) ee” | L75-16~91)5 |Mrs. Iris Wells Campbell=301 We Goll.terr— 
one & 18. CAUSE OF DEATH (Enter only one couse per line for (0), (bi-and (c)) ; BETWEEN ONSET AND DEAT 
“eS PART 1. DEATH WAS CAUSED BY: y ae! L, Le 
ie 5 1a IMMEDIATE CAUSE (0) at JEL FUG PACA 
Ses ef KA, DUE TO, oR AS A consEQURNG or J 
2s Conditions, if ony, whith gove , > 
= : spree fA Ht Z 
= 2 = tise 10 immediote couse {0}, (b) — a - 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
sa lost. x Tae } 
2£ = 
i=—9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO] No [3 CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical exominer) PM. 1 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (tes sil, al Factory.) / 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


22a. | certify thot (I) (this haspital) attended the deceosed from BL, t0_Z7 , 9G Z_, that (I) (aa) last 
saw the deceased alive on. 194, ond that in (my) (ois) opinion death afcurred on the date Gnd hour ond from the 
causes stated above, (I) (we) (did){did nat) view the body/ofter death. 
“)  gaiee Fe a < 22. DATE SIGNED 
LG7. A AAM DEGREE PHYS. DIRECTOR 0 pays. CI Jan» 3- 1969 
iH . ie 2 Ze. ADDRESS 
Mew Dr. J.R.Poirier Frederick Medical Center-lrederick,jid 


BURIAZREMATION, | 23b. DATE ic. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (Cty or Town) (County) _{stote) 
REMOVAL (Speci : é 3 ; . : 
BAMOVAL pect) Jan elj-1969 Mt. Olivet Cemeter Frederick, Mds 217 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the b 


filed with the State Dept. of Health priar ta buri 


fl 


shauld b 


TO FUNERAL DIRECTOR: 
director, pi 
e 


24, FUNERAL DRECOR “EZ oe ROURES Joc orm zc. |S RECD BY REGISTRAR | 25. AEGBTRARS HGNATIRE. = 
7 7 4 Ue Yi Eras Y 
mt M.R.utchison & Son Frederick, Md.21701 |oWAN 6 1969) 4 "| g 


met 
law requires that the death certificate be executéd within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


y the attending physician and campletely filled in by the funeral 


MARTLAND STATE DEPARTMENT UP MEALIN 


] 8 9 8 1% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i > 
siti CERTIFICATE OF DEATH OU812 
Ne E DECEASED-NANE First Middle lost 20, DATE OF DEATH 1 2. HOURA 
2S int) 
g38 (ype ore pe val Gs Carmack January" V8 W969 [S:h5m 
— . Bef 4, RACE S. DATE OF BIRTH & ‘AGE th ie [_tF unos 1 year [iF nO 24H. 
Pd é “tl Di OUR’ mn 
Se \| Female White March 1, 1910 Bo as |e 
id sy 7o, BIRTHPLACE (Stote ar foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MaRRIED [-] NEVER MARRIED[] | % COUNTY OF DEATH 
¥ couptny) . = 
se aryland Ue. Se Ae WIDOWED fX] DIVORCED [7] Frederick aa 
10. CITY OR TOWN OF DEATH TI. NAME OF ACen (ifnat in hospital | 12a. USUAL OCCUPATION (Kind of wark done | 1b. KIND OF BUSINESS OR 
j gi duri ah axarhag It if ) | INDU 
4 Bradgate Heights 4 nea ea Rest Home ripe get ee ite, even if retired.) ISTRY 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 134, INSIDE GiTY LIMITS? | 13e, STREET AND NUMBER 
/O page iia SefUeerick Frederick |S "00 j22 E. Fifth Street 
 TTACFATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 


James Sarah F. Misinger 


° Powell 
aes WAS se ae ee ARMED: FORCES? ‘ 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
tac rss pees | abe el ets oo ‘ 
No 6 8 6362 | Marion D. Carmack,JrRoute 6,Frederick, Md. 
oh 7 ; = 


APPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c).) f. , BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: LF) nm — 
IMMEDIATE CAUSE (0) / mid — AVG LUG 22asi] 


19 DUE TO, OR AS B-CONSEQUENCE OF a 77 ¥ “3 
Conditions, if any, which gave CALM — Linas GA 
tise ta immediate couse (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lest (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys nO CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, item 1B.) 
(COR CONTRIBUTING [7} CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 


19 
2id. INJURY OCCURRED | 2Te. PLACE OF INJURY ( AT HOME, FARM, STREET, ern) 211. LOCATION Street or R.F.D. Na. City or Town aunty State 
While oOo Nat while OFFICE BUILDING, ETC. 
lat wark —_at wark 


22. 1 certify that (I) (this hospitol|-gttended the seen Gan Weal, 0m, TA, We, that (I) (we) last 
sow the deceased alive on . 194, off that in (my) (our) opinion deatfYaccurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 


22b. SIGNATURE Ee ‘ : 
"LSL-THA 


22d. PHYSICIAN'S 4 22e. ADDRESS 
Nve(Tvee) BO. Thomas, Jre Ms 228 Ne Market St. Frederick, Maryland 


a SSS 
2a. BURIAL, CREMATION, ‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) {County} (State) 
eat | Jan. 20,1969 Mount Oliyet Cemete Wrederick Frederick Md. 
24. FUNERAL DIRECTOR Loreal A. Pee — ADDRESS ~ CLL x 25b. REGISTRAR'S SJGNATIRE 
VRAIS (/ t ‘ r = 
ip Soa M. R. Etchison & Son, Frederick, Mary¥@nd | AN 2 0 1969) 4 dag ona 


Then please remave carban papi 


-transit permit. 


x< 


MEDICAL CERTIFICATION 


ATTENDING ict 7. DATE SIGNED 
DEGREE pHs Gd orice O pis OO} Jane 16,1969 


filed with the State Dept. af Health priar ta burial, cremation, ar removal, and in any event, withi 


: 


~ 


directar, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been signed bi 
shauld be 


MARYLAND STATE DEPARTMENT OF REALTA 


1 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
06818 CERTIFICATE OF DEATH 0813 
< Ne 1. DECEASED-NAME 2o. DATE OF DEATH 2b, HQyR 
6 eyo {Type or print) Month Day Yeor 
S B05 anuary 9 196917 
Se TS 6. AGE (in Yeors 1 UNDER 24 HRS. 
Se 2 35. lost birthday) MONTHS | DAYS | HOURS | —_MIN 
eee ct a YRS. 
eee. To. BIRTHPLACE (Stote or foreign 9. COUNTY OF DEATH 
z et country) oO 
att Sy M A WIDOWED [> DIVORCED [J Md 
a = A és F i 
c =a 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital — |12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= 2 c= ; give street address) during most of working life, even if retired.) INDUSTRY 
= 32769 Frede K ede k Mem 9 “ 
ss 2Se be ay ere (Where deceosed lived, if institution; Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
2 avs / admission) STAI 13b, COUNTY 
2-38) M pe FredericyBartensviile) “ke | Rt 6 
iS 3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
\o E iS 
cfc p ONKN NKN Martha MN Ceasar 
wos 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
was Yes,no,or unknown) | {Ifyes give war or dates of service) 
ie g TINK N eteaeas 1217-10-0309 Mrs Gera ne_R R re Kk, M 
oH Ee 18. CAUSE OF DEATH (Enter anly one cause per line for ay and (0) eer GET AND DEAT 
S52 PART |. DEATH WAS CAUSED BY: ; 
Bes yy oy». IMMEDIATE CAUSE (a) N Eu Movi A Ewes; 
Ses , + K DUE TO, OR AS A CONSEQUENCE OF 3 
es Conditions, if any, which gave 4 EXCLU R E 70 Low TEMPERAURQ Cr Gg My - 
mes tise ta immediate cause (a), {b) 
22 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oT = fost. a 
ae a (9. 
5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


SRTERI ScLERg tic Hu DIS, GENECHiI2ZCD) ART Sl. YRECMA~ 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys xo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, natify medical examiner) P.M. i 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, Bec) 21f. LOCATION Street ar R.F.0. Na. City or Tawn County State 
While (> Not while OFFICE @UILDING, ETC. 


fat work —_at wark 


220. | certify that (I) (this hospital) es the deceased fram ik 09S , 19____, that {I} (wey last 


sow the deceased olive an. 19___, and thot in (my) fur} opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (I) (we} (did) (dictmot) view the bady after death. 
226. SIGNATURE 


ATTENDING Meo. a 2X. DATE SIGNED, 
Aadiitcadewr 1D ven MOM OR HO ME Ol eee 5 
22d, PHYSICIAN'S = E Vie 22e. ADDRESS = 

ras Ge MEADOR S, Bi TOL House Av~- FREQE2CK, NA. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION {City or Town) (County) 
BYE | 1-22-1969 | Fairview Frederick Fred 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGIS 2Sb, BEGIBARS SIGN : 
VR Ai AYA) 
Poe C.E. Hicks,111 Frederick, Md JAN Bebo | 7 , ae 


| or attending physicion. 


After this certificote hos been si 


director, poge 3 should be detoched for use os the bi 


should be fied with the State Dept. of Health prior to bu 


MEDICAL CERTIFICATION 


Page 4 moy be retoined by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificot 
TO FUNERAL DIRECTOR: 


gurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


MARTLAND sTATE DEPARTMENT OF REALTA 10814 
1 90819 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, hs CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle a Lost ay Ly} > OF DEATH 2b. HOUR 


(Type or print) EL Vd WH a), MEK SOA A BA - A Month sa B4SaN 


3. SEX 4 RACE 5. DATE OF coe Toa ors, [_IFUNDER 1 YEAR _[ (F UNDER 24 WS 
tog 9 last big Vi, jONTHS HOURS | min 
2s: Yas [rE om fe ES ne 
a 3 7o, BIRTHPLACE (State or ye 7b. an OF “ss ‘OUNTRY? 8. wan Tes MARRIEDC] | ® COUNTY a DEATH 

= “TAL 8 DIVORCED [7] CE) EL/GAA id 

BS mM O TOW OF DEATH WV ieee INSTITUTION (If yotn hospitol OCCUPATION {Kind of work done] 12b. KIND OF BUSINESS OR 

(S22) fees addyess 9 ingilites eyerrit yetired.) INDUSTRY 

£5 3() REDEL iF L HteosP yak DWE 
sa £N é. 
@ 5 = 30. ys A ay ja deceosed fi Bee Key MAR" INSIDE CITY ox 4 13es$TREET AND NUMBER: 
devine, DELLE A VEY MAR 80 ~& Vrp0 DIN ewr KoA 
o YNRV A AL DPREDELLCA MEV MAR | 80 0 | bot 
mS = = l 14. FATHER'S NAME First os tost sy MOTHER'S MAIDEN NAME First Middle Lost 
eae 2 
ees WILL LA LA PBA HLARTSOG4 
S85 : POR gts? TOs SOCAL SECURIT oi aaa ‘Address 
Bas ZA EVJEVE 07, ZVILAK/Y 
es SLCidef iT ZL) 
ao PAYS TED UENEVIEVE ChABAUC SSS Se et 
oe é 18, CAUSE OF Death fete aly one couse pr ine fr, (Bond (2), Aan Cone age 
£2 PART 1. DEATH WAS CAUSED BY; 
E¢s . xy. IMMEDIATE CAUSE (0) Cfretr- Ate velewe. s 
Sas Lf { 7 DUE TO, OR AS A CONSEQUENCE OF 
pee Conditions, if ony, Which gove . 
ba rise to immediote couse (0), (b) 
Bse stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
ee last. 6) 
3 a 
2 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
- [insti 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ig 
Ys No F CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) aus i 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) 21¢, LOCATION Street or R.F.D. No. City or Town County State 
hile [7 OFFICE BUILDING, ETC. 


=< 


MEDICAL CERTIFICATION 


ot es) ot work 


22a. | certify thot (I) (this hospitol) attended the deceased from_£"! /— | 196%, to. 19_6 2, that (1. (we) tast 
saw the deceased alive on__2? _/A~ _19_¢7, ond that in (my) (aur) opinion deoth occurred an mie date and hour and from the 
couses stoted above, {l) (we) (did) (did not) view the bady ofter death. 


A 1D, DEGREE 


After this certificate has been si 


director, page 3 shauld be detached for use os the burial 


ATTENDING STAFE 22. DATE SIGNED 
PHYS. BRecroR ie OO] 2% saw 69 


22e. ADDRESS 


REDERIAK Ad ay 
I A Tf } LOCATION DAE or Town) eae ) 
a DRESS GIST} a SiR A1. 
op: of le DI 
hg OFS 7, ia Ra ee 


should be filed with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR 


ay, 


€ 
5 
3 
3 
= 
S 
fa 
5 
3 
2 
-_ 
a 
& 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be x 


Page 4 may be retained by the hospital or attending physician. 


&< TO FUNERAL DIRECTOR: After this certificote hos been si 


#3 


petted 


MARTLAND STATE DEPARTMENT OF HEALIN 


] 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 30815 
. O08 
C820 CERTIFICATE OF DEATH p 
; eS 1. DECEASED-NAME Lost 2o. DATE P DEATH 2b. HOUR 
oa (Type or print) ar levee phe. . Month PD Doy Aekel Fo? Pr 


sig wi S. DATE OF BIRTH Pee OFS TE UNOER } YEAR | IF UNDER 24 HRS. 
last birthda ‘MONTHS | DAYS [HOURS | MIN 
NA Lper 19 853 | See 


Zo BRTHPLACE (Steer orn [7b 7" OF W) op com? a MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 


aunt 
nous) WIDOWED ¥Z] DIVORCED [] Piret Z nd, 
y 10. Be OR mae OF DEATH u,b aE OROSTA R INSTITUTION (IF not in ete 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Dey ary dugag ae of working life, gyen il retired.) INDUSTRY 
Draderck’ Ls fF ekg 
rc IEE USUAL pone (Where deceosed it 6, if institution: Resident before Ea SIDE H mits? 113e, STREET «ell NUMBER 
mission) STAI a 
/S ents orteen those 0 | AY xsoO 


Sletely filled in ‘: 


¢ 
5 
So 
ue 
3 Bk 
Sc 
us 
zig: Ee 
Se 
“= 
A 
So 
fs a [le FATHERS NAME First Middle cst ——=~S~S*«*@zTS MOTHER'S MAIDEN NAME First Middle Tost 
oc ¥ D y 
ere y. ‘ é mV LR os ) 
S85 Tog/WAS DECEASED EVER IN U.S. ARMED FORCES? _ |16b. SOCIAL SECURITY NO. [7 GRANT Adres 
$35 
325 Yes, no, mt unknown) — | (lfyes gwe wor or dates of sevice) 240 i. gb. €. Wa 5 yy P . Sy 
S Ama ba 
et f = = AA a 
ese a INO ORAS Sf AEA ss We ot le HY 
mee 1. eRuse OF DEATH ner ony one couse pa ine fr). (8 gpd) BETWIN ONS AND OFAN 
Bes ae IMMEDIATE CAUSE (o} Ar Ae 
Ses AI DUE TO, OR AS A CONSEQUENCE OF 
ge Conditions, if ony, which gove ALIEN 
SL tise to immediote couse (0), 
feo stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bas lst 2G 
2 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
! AI Raf a. 


190. DATE OF OPERATION | 19b. CONDIT@OM FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
yest] no 


210. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture ol injury in Port | or Port 2, Item 18.) 
[TVOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. = Month Doy ee 
(if either, notify medicol examiner) MM. 


‘AT HOME, FARM, STREET, air i 
ae INJURY ey Ze. PLACE OF INJURY (eos GnoiN, FC ‘} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


fat work —_ot work 


22a. 1 certify that (I) (this haspital) anand) the alert 1 opera L, to, L¥ {65,19 , that (I) (we) lost 
saw the deceased alive an and that in (my) Teenie death accurred on the date and hour and fram the 
causes stated above, (} (we} (did) (dideot) view the tbody after death, 


ATTENDING o MED. o STAFF psa 


22c. DATE SIGNED 


je 3 should be detoched for use os the burial 
ed with the Stote Dept. of Health priar to buria 


A A £LAr1wKH > DEGREE PHYS. DIRECTOR PHYS, <i g 
S2 - o 
se 22d. PHYSICIAN'S CJ 2e. ADDRESS 
caer | NAME (Type) 
S52 SS 
338 230. BURIAL CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. JOCATION (City or Town) (County) Stote) 
3s RES VAL (Spec), L 
s rd) its LAL Dendy Ides 


24. AUNERAL DIRECTOR ie rn ‘ 250. REC'D BY EGA 2b. REGISTRAR'S SIGH ATURE 
a) Boag es Re AP Lien £ + eR WoeJAN 15 1969 .--otte ooh 


a nant 
FOR STATE botds 
HEALTH DEPT. 1. DECEASED-NAME First 


(Type or Print) 


MARYLAND STATE DEPARTMENT OF HEALIA 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Middle 


2o, DATE. KNOWN) 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Month 
Esti. 


sU817 


Doy Year | 2b. HOUR 


ge Henry David Couitt omTH MATEO TaN 18 » 6P oy 
£2 3. SEX 4, RACE 5. DATE OF BIRTH 6. REY ORS ee oH 24 NRS__} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
g Male  hite |sept. 26,44/34™",(°"| |" [™ | sth is 60] 6 aw 
ot 3 To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ES & & COUN @ Wy Hamp. UcS.A? winoweD [7] ovorceDC] | Wrederick Md, 
Be = _]10. CITY OR TOWN OF DEATH Di NEL cea OR INSTITUTION (If not in hospital i Jo, USUAL pecurgrien pe of rae ifs a OF BUSINESS OR 
* 5 2 bY =rederick give ee es orga gsi working life, even if retired.) NST Am 
os <£ _, | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13. CITY OR TOWN T3d, INSIDE CI’ LMTS?[Te. STREET AND NUMBER 
oo ae z ¢ i admission) aah ew Ham LI th (OWT live, . New port ves &&} No 
g= 2 =, 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Be 4 Phillip G. Couitt Geneva Ve. Stone 

17. INFORMANT ADDRESS 


Joo. WAS aes EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
yes) y Sepaes" bo1-24.0007|U.S.army Records 


in pen, 


PART |. DEATH WAS CAUSED BY: 


Canditions, Ra which gave 
tise to immediate couse (a), 
stating the underlying couse 
host. ee 


TO oepuTy ica EXAMINER: This certificate shauld be executed within 24 haurs after Oe delay is 


necessary, please execute the certificate, writing the word “pending 
Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Exq 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File\pag 


5 may be retained far your files. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a)-{b), and {¢}. 
IMMEDIATE CAUSE (a) 


‘APPROXIMATE INTERVAL 


- BETWEEN ONSET AND DEATN 


tot A eo 
DUE TO, OR AS A cgNsEQUENCK pA) 


) S : 
DUE TO, OR AS A CONSEQUENCE OF 


( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss WAS PERFORMED? 
= vs CX No 
& [2io. EXTERNAL CAUSE WAS 216 TNE OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
= J PRIMARYARJOR CONTRIBUTING HOUR A.M. 
3 | cause dr tata O a ote 118 0 G9 naw A 
= [2d INURY OCCURRED 2Ve, PLACE OF INJURY (AI home, form, eet, QF LOCATION ‘Street A RFD. No, City arTowa Gpunty, SK 
joctory, affice building, etc.) “f watenel: dn 2 ho, r at 
atwoe. CJ it wore 2] xe AWAt 6! s tS z 4 = A tet 
22a. | certify thot | took chorge of the remoins described obove, held on Autopsy [YJ Inspectian [[], Inquiry [_], nd in my opinion 


, Accident Bs, Suicide [7], Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER = [J 


SIONATURE Mp, ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 
/ EXAMINER'S : DEPUTY MEDICAL EXAMINER CK 
¢ NAME (Tye) Robert J. Thomas ADDRESS(Street, city, town, or county) 
1230, BURIAL, CREMATION, 2b. DATE 73c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Store) 
Buypyipeesty Jan, 23,69 | Pine Grove Newport Sulliven n 


24, FUNERAL DIRECTOR 


VR AISME (5) 
10M REV. 1/68 


Salamone Funeral Home Frederick 


ADDRESS 


250. gRECD, BY REGISTRAR, 2Sb. ISTRAR’S SIGNATURE 
of ANT 060] os Jc 


i 


4 > after deoth. 


TO HOSPITAL OR ©... PHYSICIAN: The law re 


quires that the death certfticqtgabe executed within 2 


Poge 4 moy be retained by the hospital or attending physicion. 


MARTLANL STATE DErARIMENT Ur ACAI 


director, page 3 should be detached for use os the bi 


} Pn 0 8 Q % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
9 g aA 
f CERTIFICATE OF DEATH Uuoi 
Ae ( ae First Middle Lost 2a, DATE OF DEATH 2. HOUR 
Sus... 'ype ar print) Manth Dar ‘ear 
552% Ida Belle Coulter January” 15,°969"" 7}00A » 
278. \2 5K 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER 1 YEAR [tf UNOER 24 ARS. 
2ochy \ remade White Dee. 2, 1877 gee Laie lees 
= “3 7a BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? S waRRIED [-] NEVER MARRIED] [2 COUNTY OF DEATH 
ev 
sss Washington Co. Md. U.S. A. winoweD J] __ DIVORCED C] Frederick Md. 
ES 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (IFrnat in hospital [120, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
ea es give st ldress during mast af life, even if retired.) INDUSTRY 
S830 Frederick *32"W. Church St. Housewife Own Home 
Bse g Vac. CITY OR TOWN 134. INSIOE CiTY Limits? 113e. STREET AND NUMBER 
avs, st « 
Bes )/ ye hin ! 3oonsbo Ys WOO Potor St 
wES 2 V4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
zso_ 
a= ee Hi Cc. Deener Frances Daniels 
ss Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT dd 
zee Ve 0, ar unknawn) | {ifyes ave wor o dates of service) 132 Wi“Church St. 
2c $ No 220-05-6h10 ¥ e_V O e d 
sé NO 2 | CE “OUI Mr, Lee V. Coulter, Frederick, — 
oe 18, CAUSE OF DEATH (Enter only one cause per line far (0). (2). ort (<)) : eae) BEIWHN ONSET AND EAT 
$2 PART |. DEATH WAS CAUSED BY: [A j ey 48 Lak 
SES _____ IMMEDIATE CAUSE (0) WUOPALALNE = 1): i 
Ses a) DUE TO, OR AS A CONSEQUENCE a yf. ca Zz 
cae Canditians, if any; which gave WUE: Cy 
“—ZE rise to immediate cause (a), (b). 
Bes stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
Bus es © 
B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ceo 
g22 z 
ane 5 190. DATE OF OPERATION] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ps 
Zee X|/z VS] NOL) _| CAUSES OF DeaTH? 
= 4 
£25 & [710 ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18) 
Zeer & | Chor contripurinc (7) cause oF ofarH HOUR ay Manth Day Year 
Ea oO a {if either, natify medical examiner) M. 9 
S22 = [ 21d, INJURY OCCURRED [2le. PLACE OF INJURY (31 HOME. ABH, SRE FACTORS) 21F, LOCATION Steet or RFD. No. City or Town County State 
AMow J While Oo Nat while [> OFFICE BUROING, ETC. 
z 
= 2's fat wark —_at wark 
S22 22a. | certify that (I) (this hospital) ottended the deceased from [fal Ane, )\9- BSS iF {/2_, \9@"Z_, that (1) (we) last 
Ne _— saw the deceased alive an—___ y 19@{_, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
ase causes stoted obove, (I) (we) (did} (did not) view the body ofter deoth. 
= 
Sas \[22b, SIGNATURE 4 a A =e 2c, DATE SIGNED 
m yee / S 
= 28 Dvd QW Ws, LEAV Ga __ decree _ pays oirecror CO pnys, C1 
a= Tad: PHYSICIAN'S Me. ADDRESS 
== | NAME ((Y®) James B. Thomas, M. D. r 
s = BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
c specify) ‘. 
ow Bua 1- 17- 69 | Boonsboro Cemet 


ADDRESS: 


- JAN SO b6 Q —oe oy . t. ¢ 


is 
SB 


vy \ 1 MARYLAND STATE DEPARIMEN? OF HEALTH 
A 00824 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0081 9 
“FOR STATE i MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 Poteet First Middle Lost 20. bie Gia Month Doy — Yeor Fab. Kye 
ye oF Prin ESTI- 
Seopa 5 Me Charles Cramer DEATH_MATED 1 2  b6) 4m 
i fe ae SEX RACE 5, DATE OF BIRTH 6. AG fos Fe Yee TOR HS) 2c. DATE PRONOUNCED DEAD 2d, Hour 
eS 3 ans * ee Month D Ye d 4 
pees ale __| wnite | way 13— 1915 | 53m] | “EL | My OF] Bn 
ow HS To. BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [2FNEVER MARRIED [_] | 9. COUNTY OF DEATH 
- counth 4 ‘. 5 
@ es an ae ae gS ie WIDOWED pore] | Frederick Md, 
Ss 1D. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
2<3 6 W Frederick HSMN redtic. Meine Hosp. |*maspilgl nesting ite evenitaneed) |ousTey 
er 
a oO 2 = | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
Sse FB {vmod SAE Md. [S00 Frederick Frederick | SM" | 60 South Market St. 
3 E ( [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
te Charles IM. Cramer Charlotte Esworthy 
& Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
cm {Yes, no, or unknown) ({fyyes give wor or dotes of service) e 6 a i 
2% c ————~~~—-— | 22 0- 8 p= fe Ld 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b). and (c)) irae te tent 


PART |. DEATH WAS CAUSED BY: 


(ies IMMEDIATE CAUSE (0) ONGE / e@ 
yi eo) ( DUE TO, OR AS A CONSEQUENCE OF < 

Conditions, if ony, which gove ) a d an 

rise to immediote couse (0), x O 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

last. ——e . 

a= (9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
bBES/ ase FxECU) 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 


This certificate shauld be executed withi 


lease execute the certificate, writing the ward “pending” in pen 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiper' 


Page 3 shauld be used as a burial-transit permit. 
Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after deatf. 


= 
3 
2 
5 WAS PERFORMED? ys] No ps 
& [lo. EXTERNAL CAUSE WAS 2Ib, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
a ; a | PRIMARY[ ]OR CONTRIBUTING [7] HOUR A.M 
S e9 5S |_CAuse oF DEATH PM 19 
= a & [2id. INJURY OCCURRED] 27e. PLACE OF INJURY (At home, form, street, DIE LOCATION Street or RFD. No. City or Town County Stote 
= = foctory, office building, etc.) 
= 3 WHILE 
>» so AT WORK 
= 5 < 22. | certify that | taak charge af the remajris described abave, heldan Autapsy[_], Inspectian [7], Inquiry [_], and in my apinian 
= Bs death result fram: Natural causes [7], Accident [_], Suicide ([], Homicide [_}, Undetermined manner [_] 
é 
sé iy ti CHIEF MEDICAL EXAMINER — [] 
2 
Sear SIGNATURE mp, ASSISTANT MEDICAL fa ne 2b. DATE SIGNED 6a? 
eres EXAMINER'S DEPUTY MEDICAL EXAMINER - 2-7 
BYs sz bert J. Tk i 
ws= es NAME (Type) Rober - Thomas ADDRESS(Street, city, town, or county) 
es = ———4 ee 
of fno 30. BURIAL, CREMATION, 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote} 
= = REMOVAL Gog) “ 4 “ah 7 . 
pur Jan. 6-1969_| ilt. Olivet Cemeter Frederick, Md. 2170) 
EZ, y ADDRESS 3, 250. RECD BY REGISTRAR ‘Sb, REGISTRAR'S SIGNATURE 


TOM REV. 1/ 


ace AB 0 Frederick, Md.21701 DATE 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 GG820 
9982% CERTIFICATE OF DEATH 
< “Ee 1. ae First Middle Tost ge DEATH 2 ‘ 2. HOUR 
2 ES (Type or print, Month 23 Day CFeor 
3 3538 Margaret ae Downe 3 Kbxy 4eespm 
a) ate, 3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years UF UNDER 24 HS, 
= 3s s Igst bith DAYS 
eee Female White March 27~ 1902 Se le ee ae 
3 3 3 70 RTA (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | ¥- COUNTY OF DEATH 
rs BR Md. U.S Ae WIDOWED [] DIVORCED Frederick Md. 
Ss 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind of wark dane | 12b, KIND OF BUSINESS OR 
cy ive street oddress) during mast of warkingJifg, eyen if retired). | INDUSTRY 

Es Frederick Wrederitk Mem. Hospital |‘ieySNSteNt ‘Sre'ss “sn 
~~ "® GS = ,/) [130 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
oD “o@ isi 
Bers 77 (| eeern) SIE Mtl 13 COUNTY Frederick |Frederick | ‘Si s01] | 11 Fairview Avenue 
x ae = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

6 Z.e Benjamin Michael Smith Lydia Roberta Eyler 

3 

2 e385 Tea, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT ederic Address MdeZL70 
sh ae Yes, no,.0 18s give war or dates of service) - 
ee ec a eagle Rs ~~~ | 303-30 Mrs. Nevin R. Hoffman-506 Wilson Place- 

S53 SS SS SSS SY = 
& ge 1. CAUSE OF DEATH (ler ay ne couse pa ine for (0 (od (2) BETWEEN OME AND OFA 
ae es . IMMEDIATE CAUSE (a) __ Pulmonary embolus 
oo ce 
ees DUE TO, OR AS A CONSEQUENCE OF 
= 28 S Conditions, if any, which gove b 
s has tise ta immediate cause (a}, (b), 
16. Bee)s, stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
22.555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
8 a ee toe, 
Fa 
s 190, DATE OF OPERATION | 19B, CONDITION FOR P, OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ie 5. ts SOF DEATH? 

2 ISDAP CF ltgenbrhed ferme Cepecc- | wo wom [Ae i 


21a. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

(VOR CONTRIBUTING [7} CAUSE OF DEATH HOUR AM. Manth Day Yeor 

(If either, natify medical exominer) PM, 9 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street ar R.F.D. No. City or Town County State 
While ; Not while OFFI PURDING, ETC 

lat work —_at wark 


22a. | certify that (I) (this haspital) attended the ee TJIAY 196), to. L4~_,19_077, that (I) (we) lost 
rom 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached for use as the bi 
iled with the State Dept. af Health priar ta b 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


<< saw the deceased dlivé-an. 9 , ond that in (my) (gur) apinion deoth occurred on the dote ond hour and the 
“ couses stated above, (I) (we) (did) (did not) view the body after deoth. 
S 2b. SIGNATURE _# (f hear abate fie aie 22. DATE SIGNED 
= amep [s pecete pis, ~ pirecror OO pas, OO] 22 Un €9 
a B= 3d. PHYSICIAN'S 2e, ADDRESS 
e2 / NaME(Type) Dre George I. Smith—Jr. Ol Toll House Ave.—Frederick, Md.21701 

~~ eee eee ooo ooo 
S 3 YY Zo. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
aie: aut ab &, = abaca oe ; = penete 25a, RECD BY aco bores le 2.798 

“<—~[24- FUNERAL D, _ ——a a. RECT 7 AR P 

re WR Nichison & Son ” Frederick, ifd.2L 701 om JAN 21 1969 {i tiertis | f ; 


MARTLAND STATE DEPARTMENT OF REALIA 


a 
7 ] ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 a9 iY: 
0826 CERTIFICATE OF DEATH UC824 
v3 ~ 1. frie satis hh First ? Middle 2o. DATE OF DEATH , 2b. HOUR 
S pus ype or prin ) Fa Mont Do y ¥4 
S385 To hanup) T. 4). pie et Meg bp 
ee fe 5 3. SEX é 4. RACE E S. DATE OF BIRTH CH. AGE (In years [_IF UNDER vIAR_T IF UNOER 24 HRs. 
Fakes Male White Nov. 9— 1875 igen) [Mee ete 
Ue on 3 faa ca {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CO never MARRIED 9. COUNTY OF DEATH 
ets 5 UeSshe WIDOWED Gq} DIVORCED Frederick Md. 
= as 10, CITY OR TOWN OF DEATH 11, NAME ete OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind of wark dane 12b, KIND OF BUSINESS OR 
eae! ead give street gddres; ting most gf,working \ife, even if retired. DUSTRY 
283 (>/| Frederick éderick Mem. Hospital [eso txecubive ) Meat’ packs 
38 = wy USUAL Ree {Where deceased lived, if institution: Residence before 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
issit ie . s 
Bes edison) Ma. |" ON’ eeederick | Frederick | SE 01] | 1100 East Patrick Ste 
€ = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
Pas Daniel Webster Dutrow Roseanna Delaplaine 
she Vda, WAS DECEASED EVERTN US” ARMED FORCES? [V6 SOCIAL SECURITY NO." TU7. INFORMANT Frederick Mdexs Mde e 
geo ve war or dates of service 9 . 
eS sngpgneae) | ews | 21h- 10-15384 Mrs. Elias B. Ramsburg—Jre= Rockwell Terrace 
18, CAUSE OF DEATH (Enter only one couse per line f (b), ond (¢).}) > ~ Midaeet Nb sean 
PART |. DEATH WAS CAUSED BY: 2 Vk. ; 
IMMEDIATE CAUSE (0) PA fA, 7 é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificotp bpayecyted within 24 hi 


| f DUE TO, OR AS A“CONSEQUENCE OF a I, t 
Conditions, if any, which gave é. / 
tise to immediate cause (a), (b} 3 _-— okie 


sfoting the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 
iste ea 0 
PART 2. OTHER SIGHJFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ees ORCONDITION GIVEN IN PART 1{a) 


Lic UF ified ma Grit rnin 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no [2 CAUSES OF DEATH? 


IDENT WAS UNDERLYING 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, notify medicol exominer, P.M. 19 


1d. I F “AT HOME, FARM, STREET, FACTORY.) | 21, F.0. No. if tot 
Bia, WIURY OCCURRED Tle, PLACE OF IUURY (Bam ae TIF LOCATION Sireet ar RFD. No Giy or Town County Stote 


fat wark —_ ot wark 


220. | certify that (I) (this hospitol) atyended the deceosed fai Peron ms CZ, o_ Le, 6. 192. ¢_, thot (I) (we) last 
sow the roti olive on i ficin za Ware d that in (my) (our) opinion dea f accurred an the dote and haur and ah the 
causes stated abave, (I) (we)(did}-(did nat) view the body ofter deoth. ~ 

22c. DATE SIGNED, 


22. SIGNATURE : 5 
ATTENDING MED. STAFF 
A ' tee d G ae hb oecree pie? CH Decor O ors O] “46 
22d. PHYSICIAN'S ee ij A 22e. ADDRESS x 
[E Miti'o) A.A. Pearre- Sr. ee AO ee ee 
BURIAL, CREMATION, ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City4ar Tawn) (County) (Stote) 
“urte” | Jan. 20-1969 | Mt. Olivet. Cemete Frederick, Md. 21701 


24. FUNERAL DIRECTOR ge ". ADDRESS Weta FS ec | Sa. REC'D BY REGISTRAR 2Sb. Rj BAR'S SIGNATURY 
oie RY M.R.Etchison & Soh “ Frederick, Md.21701 | wan 91 igen fooreogeng 


-tronsit permit. Then 


f Health prior to buriol, cremation, or removal 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the buriol 


should be fied with the Stote Dept. o 


— 


Page 4 moy be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending phys 


director, po 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


] 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
may Lame & 
OBe! CERTIFICATE OF DEATH SU322 
€ ar T. DECEASED-NAME First Middle Lost Yo. DATE OF DEATH 2. HOYR 
= : BESO era Helen Marie Eckard Jantlaby 2% 969 % M 
= : 3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE (in yers TF UNDER 24 HRS, 
SNBBS Female White August 18, 1903 | "BBM 4. |e] OF Tm 
3 a 3 FCs (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? | MARRIED GBR] NEVER MARRIED[~] | 9: COUNTY OF DEATH 
=  2ee Maryland U.S... wiDoweD [] _ivorceD [) Frederick Md 
c 28s To. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ce woe ive street oddress during mi ifeneyen if retired.) | INDUSTRY 
= 285 70 Frederick 2 ‘Montevue Home 9 mast aaa page” Hf retire Non 
3 23 5 S ve USUAL RO (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? —] 13e. STREET AND NUMBER 
& Ess’) pémissn) STATE Maryland |! OWN’ Frederick Nr. Taneytown'sL) so) MAHEX OR # 2 
3 8 y 
Seay = 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a 
ae ane = y Fritz Mary Elizabeth Baker 
¥ ree Tha, WAS DECEASED EVER IN US ARMED FORCES? 16. SOCAL SECURITY NO. 17. INFORMANT ‘Address 
3220 Fs ge wor or dtas cl sev 
\g/ £23 eugene), ae 4 None Paul Eckard R #2 Taneytown, Md. 21787 
r* awn | TPE 
es é 18. CAUSE OF DEATH (Enter only one couse per line for (a), 48), and (0) y . a Ten OWSET AND DEATH 
= Re PART |. DEATH WAS CAUSED BY: + / a - 
3 S¢ 5 yi IMMEDIATE CAUSE (0) CNL, IG IN ST PON XK KE span 
eats 4 DUE TO, OR AS A CONSEQUENCE OF ; a) ¢ 
££ efs Conditions, if any, which gove $ / ber pbrae cae 
£ if ony, “ " 7 f 
3 id E tise to immediate cause (a), (b) — ae eens ORL 2 a a9) 
esses stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
82BSS bits Pe Lae 9 
S25 
oo 
2 
z 
s 
@ 
= 


- 
5 = 
3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 
3 v= Ys 10 CAUSES OF DEATH? 
\Jz 
35 © 1 & [ito ACCIDENT WAS UNDERIING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Part | or Part 2, Item 18.) 
= = | Door contereutinc Cj cause orotath =| HOUR AM. Month Day Yeor 
P= & [lif either, nati medical examiner) P.M. 19 
s = 'AT HOME, FARM, STREET, FACTORY, 
% ee He le. PLACE OF INJURY igen RAOIE HE 21f, LOCATION Street or R.F.D. No. City or Town County State 
ae fat work —_at wark, Z a [ 
s 
= 


220. 1 certify that (I) (this hospital) Attended the deceosed Lew Wee, to Yen IS, 1927, thot (I) (we) lost 
sow the deceased alive on 194 Z, and thot in{rAy) (aur) apinion degth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (wef{did) (did not) view the body after deoth. 


TH A 
: ty 7 ATTENDING D. STATE 
PD es SAr*9 DEGREE PHYS, pigecror OO ws O sh 
22d. PHYSICIAN'S 22g. RESS 
NAve(Tyee) LeRoy T. Davis Soe, Market St.  Frederdck, Md. 
nanny Teco ete ei 
\0' Sperit 
Bare” al 69 Reformed Cemete aneytown arro Md 
7A, FUNERAL DIRECTOR 7 J ADDRESS To, RECD BY REGISTRAR —~ | 25b. REGISIRAR'S SIGNATURE 
VRAI y Z ( oe 
30M REV. C.0. Fuss & ke) Lege own, Md. 21787] oweAN 20 1969 a 7 ¢ 


should be fied with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 should be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


MARTLAND oTATE DEPARTMENT OF REALIA G 
fe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 30823 
00828 


CERTIFICATE OF DEATH 


ae ce T DECEASED-NAME Tost Zo. DATE OF DEATH 7. HOUR 
2 Ses (Type or print} EZRA ELY SAN 
= ga=s 3. SX 4. RACE S. DATE OF BIRTH ©. AGE (In yeors _ [_ITUNDERI YiaR Tr unorn 7a nes 
4 “a 2 i 
s gS) Male Caucasian October 7, 1891 | hap) i 
5 3 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [7] NEVER MARRIED] | 9, COUNTY OF DEATH 
; } 4 
Sra on” Maryland U.S.A, wioowen =} wore F]_-—«| Frederick, a 
7. 28s 10. CITY OR TOWN OF DEATH NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Seely /| Frederick, “eB AUEY ck Mem, Hosp. duirRe tio Token! VRyhdeetred) | INDUSTRY None 
= 33? 
3s BSe / ‘) [130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? T3e. STREET AND NUMBER 
S Fes’ , poms) SWEMaryland | "Frederick | Frederick | vs[x vo 554 East Church Street 
3 § 
co eS 14 FATHER'S NAME Fist Middle Tost 1S, MOTHER'S MAIDEN NAME Fist Middle Tost 
2. / Se) James Ely Martha Myers 
< 
2 s Téo, WAS DECEASED EVER NUS. ARMED FORCES? ]TGb. SOCIALSECURTTYNO. —_]17. INFORMANT Address 
= Ss yest) | VOTTTOLI" | 21548-5920 | Hospital Records Frederick, Maryland 
Beaas Se 
S ofe 18, CAUSE OF DEATH (Enter only one cause per fine for (0), (b), ond (¢).) cael ual 
2 
=< £.8 PART |. DEATH WAS. CAUSED. BY 
Sapce rs i "IMMEDIATE CAUSE (o) 
® oss LFIQU DUE TO, OR AS § 
= (pats Conditions, if ony, which gove 
‘oy: Ke & tise to immediote couse (0), (b) = 
= eager stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 0 
3 5S pa 0) 
3 PART 2. OTHER SIGMIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
2 « . 
z /@ és itons ¥ 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 4 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
2 4 Ys] No 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
(JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer} P.M. 9 

21d. INJURY OCCURRED | 2}e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while] OFFICE BUILOING, €1C 

lot work —_ ot work 


220. | certify thai( (I) (this hospitol) gttended the doreosel gr ie? 94a, to_T= , 19 7, that{(I})(we) last 
saw the decebaéd alive aie i eT , and thot in (my) (aur) apinion death occurred on the dote ond haur atid from the 


After this certificote has been signed b 
MEDICAL CERTIFICATION 


e 3 shauld be detached for use os the buriol 
should be filed with the State Dept. of Health prior ta buria 


Poge 4 moy be retained by the hospito! or ottending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i causes stoted abave/{I}) (we)(ig) (did not) view the body after death. 
S 22b, SIGNATUR arnt an STARE 22, DATE SIGNED 
Fa ) DEGREE PHYS [4 oirector pays, OF 1-) 5-6 4 

se 224. PHYSICIAN'S 22e. ADDRESS 
z°s | nave (Type) Dy, Robert J, Thomas M.D. | Toll House Avenue Frederick, Md. 
ws = —— 
5 3 230. BURIAL, CREMATION, 23b. DATE | 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County) (Stote) 
o2 1-18-1969 | Mount Olivet Cemetery Frederick, Fredeyick,, Nd / 
Leo " 3 . RAR NARI DG - 7, -* 

J ADDRESS m 250. Ri ay i AR AS fp 5b. ‘ARS SIGNAPUR 

Perla fifey €Son Frederick, Mary land,,,, SANE i 


= MARTLANY STAID VEFARIMIENE UP MEAL 
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pT oogee 00824 
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The law requires that the death certificate b 


Poge 4 moy be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion 


e 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


VR ALS 
30M REV. 


ondin ane event, i 72 hours after death. 


should be fed with the State Dept. of Heolth prior to bu 


CERTIFICATE OF DEATH Lae 


Ib tee; vA First wi Lost 2a, DATE OF DEATH 2b. HOUR 
Type ar print) Month Da Yeor 
Lester Al) LY e\'o 


4 m7 
3, SEX 4, RACE S. sts OF § = 6. AGE (In years Ve UNGER 24 HES 
We last birthday) ONS Mi 
1/2 Ww i i> ch YRS. 
jee PLACE (State or ao 7b. CITIZEN OF WHAT COUNTRY? 8 par a Neves (fey 9. COUNTY OF DEATH 
SOARYVLAN/D em DIVORCED [-] PF; LDES CK Md. 
10. CITY OR TOWN OF DEATH Tn. mies ra INSTITUTION (lings in Se 12a. USUAL OCCUPATION ae lone 12b. KIND OF BUSINESS OR 
p give ey address) 7 dur Hg9 most of working | ate fred) INDUSTRY _ 
OL 4 BELDER | VY HOSPLITD AA RRV— CLIENT 
13a. BG Reb Lek sree ie d, if institution: bibs befare é any Fe Soh 2s 1d. INSIOE CITY UMITS? —[*}3e. ma AND NUMBER 


Cpe OAR VPN CARROLL. WEW WUGSE "Ol | MaRS AL ZL 


WLW WAFS 
4 14. FATHER'S NAME First it 1S. MOTHER'S MAIDEN NAME First Middle lost 
' LESTER MELA EF PEE) 


160. WAS DECEASED EVER IN U.S. ARMED Ree 2) SOCIAL a wa 17. INFORMANT Address UA Lo 
eae Yes, no, arunknpwn) | (ifyes give war or dates af service} ye; ys ‘ k fi 
=e M0 G23 \YELED ANEW WV 2SOL LIL 
42s) ti ‘APPROXIMATE INTERVAL 
— & 1B. CAUSE OF DEATH (Enter anly ane cause ee fi BETWEEN ONSET ANO OEATH 
et PART |. DEATH WAS CAUSED BY: 
-5 =. IMMEDIATE CAUSE (a) 
ss {oe ‘A DUE TO, OR AS A CONSEQUENCE OF 
oS Conditions, if dny, which gave 
a2 ise t0 i i (b) 
Ze tise to immediate cause (a), 
= ra stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst id 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190, DATE OF ee 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys] woe CAUSES OF DEATH? 
A 


= aml mS ae ING [2Ib. cnt OF TNURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(lf either, notify medical examiner) P.M. 


‘AT HOME, FARM, STREET, FACTORY, . No. it M 
Hie Na ‘2ie. PLACE OF INJURY (ane SUNDING ETC 21f. LOCATION Street ar R.F.D. No. City or Town County State 


at wank at work 


i) cc 
22a. | certify that (1) (this haspital) tae the deceased from L/O.C o£ Nap. walle _, Vbv, thot (!) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive an QZ 19.67 and that in my) (aur) apinian “death accurred an the date and haur and fram the 
causes Seite abave, (we) {did (ai nat) view the % after death. 
PENDING STAFF ae ag LY 
bicror O tis O an (667 


224, ee ne ADRES 
1230. BURIAL CREMATION] sneer N |b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. ew 1 (City or a (County) (State) 
iD eo WADSOR tern. 1 
DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR STRAR'S yuu RE gh Poa 
og EDL. be ca, LO ee 


Page 4 may be retained by the haspital or attending physician. 
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MARYLAND STATE DEPARIMENT OF HEALTA : 
] S0830 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ONBRV5 


CERTIFICATE OF DEATH 


Ne T. DECEASED-NAME ) Fi Middle 
ezs (Type ar print) 
553 
2 
273 
235 L 

a 5\ 5 

am] tam Oe One P ACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wangued [never mderieo Cc] |%. COWNTY OF DEATH 

x Wiodwen 3 _vivorceo ALMA afb an 


Bi OF HOSPITAL OR IN’ 


B55) 


Z CITY OR ned OF DEATH JUTION (/f nat in hospital 


a USUAL RESIDENCE (Where 
jadmissian) STATE 


eon) UAL OCCUPATION (King of work done — | 12b. KINPDOF BUSMESS OR 
dori ost of working en jf patired.) — | IN th. 
Lan} de eA 44 
eceased lived, if ed Residence bg R 134, INSIDE CITY a 13e. STREET AND NUMBER 

13b. COUNTY tu al 
yt vest] nogd). 
(714. FATHER, First "S MAIDEN NAME First oak Lost 
Téa, WAS Set aap ARMED FORCES? [isb-ag TAL SECURITY NO. ee ites 
Yes, na, arunknay If yes give war or dates of service) ‘insta pif t i eeote, 
ae. as 0-210), Nm 


in 
t 


sic 


< 
oe 18. CAUSE OF DEATH io Aly one eausé per line far (a), (b),;ondi(c}) HN tO A CEA 
Ba PART 1. DEATH WAS CAUSED BY: 

SE ahve IMMEDIATE CAUSE (a) 

Ss a / DUE TO, OR AS A CONSEQUENCE OF 

as Canditians, if any, which gave if, I Oe ee CO AME 

—2 rise to immediate cause (a), (b) . 9 

22 stoting the underlying couse, DUE TO, OR AS A CONSEQU 

St last, (0 | 

2. 

= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


[VOR CONTRIEUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, natify medical examiner) M. 19 


‘Zid. INJURY OCCURRED | 21e. PLACE OF INJURY EI Let acer.) 2If. LOCATION Street or R.F.D. No. City or Town County State 


=z 
= 190. DATE OF OPERATION) 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 1200. AUTOPSY? 120b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
js ? 
Y= Ys] nod CAUSES OF DEATH? 
& 
2 2a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
s 
g 
= 


While Nat while [7] 
at ee) ot saree! 


220. | certify thot (I) (this hospitol) ottended the deceosed from__...____, 19___, to__ (19 , thot (1) (we) lost 
sow the deceosed olive on ___________19___,, ond thot in (my) (our) opinion deoth occurred on the dote ond ‘hour ond from the 
couses stoted obove, (I) (we}{did) (did not) view the body ofter deoth. 


22. SIGNATURE LL hh ) kay 3 22. DATE SIGNED 
ALA. woe MBM Slee OF EO 
Tad. PHYSICIAN'S = ay \ | 22e. ADDR ea 
mem) A DEL » EM IRAY a O17 OL HOULE a 
“BURIAL, CREMATION, | cope “ 7 jibe. NAME Bory OR 22d. LOCATION iy or Town) (County cia 
é EOWA og Sp 'S, (en E 
VLA AC yg +] Ct ¥ 
wea pERAL DIRECTOR () 9 poe 250, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
30m EV. 1 Vopr d F Ce iG te mM AN 13 4989  Peemula, Vaestae. 


After this certificate has been si 


director, page 3 should be detached for use as the burial 


should be ed with the State Dept. af Health priar to burial, cremation, ar remaval, and’in any event, with 


TO FUNERAL DIRECTOR 


MARTLANY STATE DEPARTMENT UP HEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| ‘ Le 
0088i CERTIFICATE OF DEATH 38826 


se Cae iF Che creo First 20. DATE OF OEATH bd. 69 2b. HOUR 
.=] CBs fype or print] > I. Month JZ Day Year 
pes HARRY DARR R oa Gide AM 
S Is 4, RACE S. DATE OF BIRTH 6 AGE fh ie [_iF ner Year _[\F UNDER 24 HRs. 
BN = £25 last birthday) THONTHS | DAYS. min 
2 2 ¢ Ai y $a 23 1FF7 J YRS. aioe | 
2 3°3 FRG ACE Sse roc PN GIIPR OF HAT COUNTRY? 8 mappieo [A Never maRRIESE]  |9. COUNTY OF DEATH 
2 eve country) ‘ 
= se 1424 bp, 4 Ae. Ss. A. WIDOWED ["] DIVORCED G4" tA ert, tf Md. 
ec eeore 10. CITY OR TOWN Off DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 12a. USUAL OCCUPATION (Kind of work done — ]12b. KIND OF BUSINESS OR 
g@ Tet Ey yn Sere give street address) 47 | during mos} of working life, even if retired.) | INDUSTRY 
= peak Akh 24 gfe 4 TP An a te [ete teee 3 
5» SS ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence 13c. CITY OR TOWN 13d. INSIDE City LIMITS? —1'13@. STREET AND we 
D2 > ic 
g Ze $ 4 » fadmission) STATE ia 13b. COUNTY : ae fh YES nol] ‘ Lt, 
a oo fo aietag ar a 
3 see / 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle % lost 
@ tat pp 
3 tel Unto Lb Zn Be 
2s V6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT , 
af Nee Yes, no, og unknown} — | {IFyes grve war or dates of service) ee. ne: J Ye 
= Ze ed fi, ir} 3 J = LY p a “1 ae. 

3 5 
S oe 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) y, ; y A /) BETWEEN ONSET AND DEA 
2 ees PART |. DEATH WAS CAUSED BY: if i a Z lL) Aare lf 
. He 5 ; IMMEDIATE CAUSE (a) "Bhatt v Lind a (G A 
3 ~ Lf} rf 
Beles JAY DUE TO, OR AS A,CONSEQUENCE OF” oy k A l 
= 225 Conditions, if ony, which gove ) Al Aéve-l As as agnden L Ziynfp | PA VO 
Seoie € tise to immediote couse {a}, DUE 7 
=S5e085 stoting the underlying cause; UE TO, OR AS A CONSEQUENCE OF 
gis pis lost. 0. 
Ss sos ee 
Be 555 PART 2. OTHER-SIGNIFICANT 5 Sep CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
s cs. iA. 
z2£ 822 z anfari dh re 
Ss e3 2uPe 3 190. DATE OF OPERATION =} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

woe 

2 = 3 2 = aks ws C] nod CAUSES OF DEATH? 

ES me a 
35 3 = S S P2lo. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
aoe J | oeconreisurnc [cause oF pear HOUR A.M. Month Day Year 
as 33 = 2 Te eT ES ses OF mer AT HOME, FARM, STREET, aa 21f. LOCATION Street or R.F.D. No. City or Town County State 
zeus e While Nat while (one BUILDING, ETC. ) ie” ae Y 
s 2£=3¢ Jat wark'—_at wark 4 3 
Z>Ses 220. | certify thot (I) (this hospitol) ottended the deceosed frpm.AL fo 19 to AW Jed 19 LZ, that (I) (we) last 
65253 sow the deceosed alive on_ #2 1947, ond thot in (my) (our) apinion degff accurred an the date ond haur and fram the 
= ia fae \ : Y, 
Heese causes stated obove, (I) (w6j (did) (did nat) view the bady after deoth. 
eoPes 
ts = 22b. SIGNATURE 
Sea B vy, 5 ATTENDING om, oO St Y, 
S22oR D A BY—C-D __DEGREEprys. DIRECTOR PHYS. 4 
25285 22d. PHYSICIAN'S V We. ADDRESS 
eg: | NAME (Type) 
“ua 3sz = 
22538 Wa. BURIAL, CREMATION, | 23b. DATE Zac, AJAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
ee" ee LL A tS/ 69 |Lrceuat Aeon Cer Muccnaelte, 2 
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£ bic 
ADDRESS 25a. Ri AW pee 2Sb. REGISTRARS SIGYATUR 
acl Ye Bs eases, lows AN TO" 1068 Nae 


MARTLAND stATE DEPARTMENT UF HEALIA 


sc. onl ] he DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ra 4QRD 
OSdu CERTIFICATE OF DEATH GUS27T 
hae She 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
aoe a iea=] 
re 82s (peor) Charles Russell Frushour Ses Janwe™ 4 1089 We aan 
2 
Ss 275s 4, RACE S. DATE OF BIRTH ‘es {i ee TE UNDER 24 HRS, 
= ofS birthdoy) d min 
5 Sige male white I.-19-1916 e3 ¥Rs. a BA 
S$ 2S To. BIRTHPLACE (Stote or forei To. CMNZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH . 
Riess ag! 0. jote or foreign t ? - MARRIEDFE] NEVER MARRIED] : 
os g \ f country}, a Pp a ick 
SS Ct aley: Pred. Co. USA wipowed (] _ivorced (] receric Me. 
= 2 as 4 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol Vo. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
€ 283 °7| Frederick aive srectodfrea derick Memon iatna mashwrkigttgeeaiegired) [INDUSTRI | 
= 
N25 =, {130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? |3e, STREET AND NUMBER 
4 2 @ / / fodmission) STATE “ld 13b, COUNTY ea Thurmo nt Ys] nok] RD 1 Lewistown 
2 & j [ J 
\ = e | [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5° Charles Nelson Frushour Mary Alice Harshmm 
cu 
23 Teo. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b, SOCIAL SECURITY NO. _[17. INFORMANT Address 
fais Vera gi unknown) [Crome 1212-03-51 17 Florence L Frushour Thurmont, Md RD! 
Ec ee ee eee i 
oe 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c),) BETWEN ONSET AND EA 
Poa PART |, DEATH WAS CAUSED. BY: ¥ - 
ge “ IMMEDIATE CAUSE (0) DAE [AS mit. 
Se +/0 vi DUE TO, OR AS A CONSEQUENCE OF 
£= a aah 5 NG TOCA RDI AT IMFARCT76 2WiSS. 
ediote couse {0}, 
> s stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF ~ ai 
3a oS ee my AYTERiescLero TG Ar. DS. 
2 
i=2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be/ex; 


Page 4 may be retained by the haspital ar attending physician. 


PART 2. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
DvepEenrnt ULceEer 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No i] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol_exominer) P.M. 1 
‘AT HOME, EARM, STREET, FACTORY, 
whi 8 pPeCURRED 2le. PLACE OF INJURY (Cae LEER 21f, LOCATION Street or R.F.D. No. Gity or Town County Stote 
lot work —_ot work 


22a. | certify that (I) (this haspital) attended the deceased f, | 5 IG, tol sys ly: , that (I) (ve) last 
saw the deceased alive Or aclaearsewnel et that in (my) (our) opinion deoth occurred on the date and haur and from the 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial 


should be filed with the State Dept. of Health priar ta burial, crematian, ar removal, and in any event, 


cS causes stated obove, (I) faset (did) (Widener) view the bady ofter death. 
(4 2b. SIGNATURE 2c. DATE SIGNED 
ZY cake GED ATTENDING MED. STAFF Te 
= & i eoree pays, oirecror OO pws, OO] // 3/7 
eo { 

28 22d, PHYSICIAN'S 2, ADDRESS 
z [ NaNEtTie) (= (Y) EH DORS. Mm Fo Pouhoure ave. FeEQEAY 
5 BURIAL CREMATION, | 23h, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
2 Butea | 1-6-69 Rest Haven Mem. Gar. | Nr. Frederi 24.60 Ma 
ena A Raymon AS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

‘Rl yeginon. PALA Thy safes Veeck, 

L 


MARYLAND STATE DEPARTMENT OF REALTA 


page ] 908 33 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oG82 8 
mai CERTIFICATE OF DEATH 
€ Le 1. DECEASED: NAME First Middle Tost Zo. DATE OF DEATH Bb. HOUR 
& gs (ype or pint) SADIE MAY GARRETT fen Mh 28 G VO pe 
5 25 3 3. SEX 4 RACE 5. DATE OF BIRTH %, AGE (In yeors | _1FUNDERT YEAR’ [iF ONDER 24 RS 
5S 285 Female Caucasian Jans 10, “1892 |" rh aR eS: 
2 6 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
= & country) , fe 
= SO Pennsylvania U.S.A, WIDOWED [St DIVORCED Frederick, Md. 
ie 22 9 9 10. CITY OR TOWN OF DEATH TARE OF HOSPITAL OR NSTITUTION (nt inhospitol 120 USUAL OgciPATION (Kind of work done 12, KID OF BUSINESS OR 
= =§ = Frederick Hey ee! ofteag | Mem, Hospital during aes es ae even if retired.) a} 
3 =z s a ms 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY UiMITS? []3e, STREET AND NUMBER 
a ic 2 2 
5 Ee & /7|otmision) ST Maryland | ON" Frederick | Frederick |"SQt 0 | 4 Norva Avenue 
Ee ERE | [lc RATHER’ NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
© = Eli Jacob Albright Ellen Klinedinst 
= Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
TFS ree eee eee. | 220-16-1388 |Mrs. Dorothy Wenger 626 Apple Ave. Fred,Md. 
1B. CAUSE OF DEATH (Enter only one couse per linefpr (0}, (b}, and (c).) iri tees ee 
PART |. DEATH WAS CAUSED. BY: 
IMMEDIATE CAUSE (0) _| A147 414i An “(ner 


nse to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bt é ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No [Z CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [2%b. TIME OF INJURY ‘21. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


tronsit permit. Then ple 


DUE TO, OR,AS A CONSEQUENCE/OF We. hd : 
Conditions, if ony, a wlt{ste fz ice a ae 


The low requires thot the deoth certificates 


Page 4 moy be retained by the hospitol or attending physician. 


MEDICAL CERTIFICATION 


OR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 1 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or RF.D. No. City or Town Counly Stote 
While [>] Not while > OFFICE BUILDING, ETC 


jot work —_ot work 


22a. | certify that UD now atl cra e deceased from. Asst, 19 Zo, 10 MA, 19. _ that (1) (we} last 
saw the deceased ali Ad 1904 and thaf in (my) (o0r} opinion death occurred an the date and haur and fram the 
causes peibied above; () we) (id did nat) view the bady after death. 


ATTENDING “ined STAFF ge 
i fo 
AGL veoret ps. EA oinecror C1 bis 1 SE¢LE 


22d. oa ‘22e. ADDRESS 


e 3 should be detached for use os the buriol 


should be fled with the Stote Dept. of Heolth prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN 


.=3 , 
meet NAME (Type) Dar, ce S. Hughes M.D. | 700 Montclair Ave, sai Md, 
s 
5 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
3 BMC Gaecty) the Toe] 389 4 Mount Olivet Cemetery Frederick, Frederick, Md. 
OR Z ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) PCE EE A 
See A Frederick, Md, 6Aon'___ Frederick, Md, |ome!4" 8" 1969 OF nvle, Qeegtae, 


icate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the dea 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


cer 
pot 


= 
= 
S 
© 
= 
x 
a 
ua 
3 
2 
by 
ta 
S 
Fa 
3 
3 
fe 
i=J 
£ 
2 
S 
= 
Ss 
py 
= 
js 
s 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 10834 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 «229 
‘ es CERTIFICATE OF DEATH 
sf [He ae digg SOhE) 5 Og. gg fern OR 
ay i I ae 
222 Female White Jane 12-1908 60 YRS. aa ema 


Ta, BIRTHPUACE (ote or eign 7b. TEEN OF WHAT COUNT? © MARRIED FE] NevER MARRIED] | COUNTY OF DEATH 
es ew _ U.S.A. WiooweD (] _ivoRceD Frederick ha 
“<, J10 CITY OR TOWN OF DEATH Tl. NAME OFHOSPITAL OR INSTITUTION (IFnat in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
| . give street oddress) r., Ris ‘during most of working fife, even if retired, INDUSTRY 
Frederick Mrederiek Mem. Hospital Sfometaticene seven retired) = 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE <mTy LIMITS? ]]3e, STREET AND NUMBER 
ladmissian) STATE \ 


pers. 
iN J2ho 


, rematian, ar remaval, and in any event, gah 


/o Md. 13. COUN mederick |Frederick | SE) oO] | 2Ol We (th. St. 
| Fe FaTHeRS name Fit Middle lost 7S. MOTHER'S MAIDEN NAME First Middle ~ Lost 
Wine Houndshell Cora Rigsby 


hygician and completely filled in by t 
please remave cartari 


16a, WAS DEE EVER pies ARMED: fo ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, 'y@s give war or dates of service) 4 " = aie 
era aoe 220-18—Ly): Homer Goins-201 W. 7th. St. Frederick, Wd. 


ad ag aa 
= 18. CAUSE OF DEATH (Enter only one couse per ling for (a), (b), and (c)) ae eer et 
PART |, DEATH WAS CAUSED BY: \) : WA ‘ 
: IMMEDIATE CAUSE (0) Shea Pane daca GP Aa Btn tas 


entiliches if ony, which gove b > 
tise to immediote cause (a), (b} 


stoting the underlying couse, DUE TO, OR CONSEQUENCE 0) “0 o 
a a oO ele 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED “IN CERTIFYING 
Yes no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical examiner) P.M. 
‘AT HOME, FARM, STREET, FACTORY, il 
While Nt whe ie. PLACE OF INJURY (ome BORON, BC 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
jot work —_at work a 


{} a 
22a. | certify that (I) (this haspitat) attended the deceased f On WaT, ta Spee, 9 Z , that Q} (we) last 
saw the deceased alive an ‘ 1929 ad that in @y} (aur) apinian ded#fA accurred on the date Gnd haur and fram the 


causes stated abave, (I) (we} (didp(did nat) view the bad after death. 


ih 4 
4 7 DUE TO, OR AS A beer a OF g / Ps 4 


E 
o 
a. 
a 
€ 
2 


Cy 


MEDICAL CERTIFICATION 


7b, SIGNATURE VY m 2 Seas a eee ae. DATE SIGNED 
pays, EX) pirecron CO pays, C1] dane 3-1969 


? 
= 


LETT me 
22d. PHYSICIAN'S 22e. ADDRESS 
oll (fou se Frede wet, Ng 


230. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
PeMewber) | Jan. 5-1969 


Lutheran Cemeter Creagerstown, Md. 
oa 24. FUNERAL DIRECTOR 22 L-c<ne a ADDRESS 2720¢-Lrrce?71 P__] 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
a, Nett ktchison & Son “%* Frederick, Nd. layla \ 
| aie EA 


director, page 3 shauld be detached far use as the buri 
shauld be fied with the State Dept. af Health priar ta buri 


Wah 


MARTLAND STATE DEPARIMENT Ur HEALIh 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ange 
86835 CERTIFICATE OF DEATH GOSI9 
ee a GR if These First Lost 2a. DATE OF wea hoes 0 67 ‘ 2. ca 
3S ees lype or print ‘ S fanth joy feor 
Ss a58 E. Se) RAN Ss / “yo M 
s 275 3. SEX 5, DATE OF BIRTH pee {In is {FUNDER 24 HRS 
£ 2os lost birthdoy) MONTHS] D 0 MIN, 
= v5 eas Yas 3, 1€% qi ws) | | 
5 a, E170. BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [E] NEVER MARRICD[_] | 9% COUNTY OF DEATH 
= @ bak cgontry) y, 3 
= 33k ~— LAA MA AN + 7 A WiDoweD 47 _bivoRceD [1] Af hhc AN Md. 
- = ae 10. CITY OR TOWN DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 2a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= ae c= > y . ‘3 during most of working life, even if retired.) INDUSTRY. 
ee Ped KK AMM LOA at Ae LiL dt Mhrde c NLA2tr M4 ££ 
= Leo ) 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before % 13d, INSIDE City LIMITS? 1 13e. STREET AND NUMBER 
yay S Jadmission) STAT 13b. COUNTY. a, 14 YES NOL] 
ba 0 LIL Liras eA ue KR WANE le eons hh TAs et 64 F a 
iS / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

pas / e G Gre ep aps eS ' 

c8sa 2 Lett pe NN tf AA eey 

2365 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 

‘oa Yes, no.pt.unknawn) | {yes give war or dates of service) i 4 a y 

ess £6 HII-328- 5 9 Votan 3.E, htrblian Atal Lificslsd lig.» 

ome 18, CAUSE OF DEATH (Enter only ane cause pr line for (0), {b), and (c).) Z deo. aon aa 

gaF PART |. DEATH WAS CAUSED BY: C =a . gdalpnan wate 2 2 

SES peppy MMEDIATE GUSE (0) 2 she Paes as 

> f é ¢ 

S3sg {2 DUE TO, OR AS A CONSEQUENCE OF , 

eS Conditions, if any, which gove 1o ; A, 7 

£6 £ tise to immediate couse (0), {b). USZAV or DV A na Cho AAG AE Wares ae Ml SAneuAd, 

Sess stoting the underlying causa QUE TO, OR AS A CONSEQUENCE OF 

> ar fast. ; =o 

3: eal (@ 

i=) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


= 

S = 

a = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 9\2 Ys) Nog __| CAUSES OF eae? 

xo ots 

3g = IDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 4 or Port 2, Item 18) 

eS & | or conrerpurinc [) cause oF eaTH HOUR AM. Month Doy Year 

= & [lf either, notify medicol examiner) PM. l 

3 = [ord IniuRY OCCURRED | 2le. PLACE OF INJURY c HOME, FARM, STREET, PCI) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
“ Whi Not wi OFFICE BUILDING, ETC. 

= lat wark —_ ot work rm 

Ss 

= 


director, page 3 shauld be detached for use as the bu 


22a. I certify that (I) (this eam) attended the deceased from__Uusa.vi _, 19_ bX, ta LOS Minn, 19_G4_, that (I) (we) last 
saw the deceased alive oe eeal and that in (my) (aur) apinian death occutved an the date and haur and fram the 


be filed with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be 


Page 4 may be retained by the haspital or attending physician. 


“ causes stated abave, {I) (wé) (did) (did nat) view the bady after death. 

S 22. SIGHATURE ) Fase sd an Me. ie SIGHED 
= | Wwe 4 » Mrrin \ : Ay {\_oecrte pays, pirecon C) pyys, CO} '/ 23/c4 
22 22d. PHYSICTAN'S Te. ADDRESS 

Fs wane) JAMES EF STONER w. WiYperoville Vl. 4 
z eS 

2 


23a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
REMOVAL (Speci 7 4 ' sud 
eee | Ire} & Dade Crsete dent A, eet » ; 


24. FUNERAL DIR ADDRESS 


' ECTOR 25a, FEED BY PEOMTRAR | 250. REG ae z 
2.0. Rite veh Ltwtve, Balhuantte, rf\abaN 20 igeg” es Sage. 


s 
> 


t 


executed within 24 haurs after death. 


s that the death certifs 


The law requi 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


by the funeral 


=<! 


s. Pages 1 and 2 


io 


A 


Temave carbo 


72 hours after death. 


wi 


id completely, 


en 
maval, and in any event, 


th 


ransit permit. 
|, cremation, ar re 


director, page 3 shauld be detached far use as the bur 
should be filed with the State Dept. of Health priar ta burial 


VR AI5 (4) 


MARYLAND STATE DEPARTMENT OF HEALTH : , 
C0836 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 7 
1. thee ene First Middle Lost 2o. DATE OF DEATH “Fb. HOUR Q 
Cay Sera Hanel January" We9 a5 m 
3, SEX 4, RACE S. DATE OF BIRTH Crain ears FUNDER 24 HRS 
Female White July 7, 191 aE. eg 


7a ald (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 apRiedX] Never MARRIED] |? COUNTY OF DEATH 
Louisianna U. S. Ae WIDOWED [-] _ DIVORCED Frederick Md. 


10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION {if not in hospitol [120 USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
‘ r ve stra address) during mast of warking life, even if retired.) INDUSTRY 
J Frederick rederiek diemorial Hospita Rausews te 


isa USUAL RESIDENCE (Where deceased lived, if ais Residence before |13c. CITY OR TOWN 13d. INSIDE CITY tumITS? | 13e. STREET AND NUMBER 

ladmissian) STATE 13b, COUNTY 4 = 

TTA Pe terick Frederick | Si) U 9 Biggs Avenue 

14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Albert Bahn Lveline brown 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? 160. SOCIAL SECURITYNO. __]7. INFORMANT Address Md. 
Yes, no, or unknawn) | {lfyes give wor or dates of service) 4 ; L 
ite “Oe | [Everett tanel, J: 9 Biggs Ave,Freder 


18. CAUSE OF BEAT (Eawsfeathy te eats paciln (Enter only one cause per Saronic for (a), ond 4 PPROXIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY: rans ‘ae BETWEEN ONSEANO OFAT 
18. IMMEDIATE CAUSE (0) Nate (mae eyo ee ore 
ae 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, patich gave 
tise to immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Ci as gun 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


5 190. DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= Ys) Ney 

S AS UNDERLYI 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

3 Toe CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Day Year 

5 [lif either, notify medical examines) PM. 19 

= 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY ( AT HOME, FARM, STREET, fad) 21f. LOCATION Street or RFD. No. City or Town County State 
While oO Nat while] bain acon LS 
lat work —_ot wark 


22a. | certify that (I) (this haspital) ellen ye apes Fir Se ee ee 9 eetar thot wwe). loar 
saw the deceased alive an__t*/fi/ &y" 19 , and that in (my) (ove) apinian death accurred an the date and haur and fram the 
causes stated abave, (|) (we) (did) (didarot) view the bady ady after death. 

‘22b. SIGNATURE a aoe io. svar 2c. DATE SIGNED 

jes DEGREE PHYS, Gd pector CO pis, DJuan. 2,1969 

Td. PHYSICIAN'S (Mikes 2» De. ADDRESS 


NE ies) : : Toll House Ave.Frederick, Maryland 
BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (Caunty} (State) 
Fegan see) an 69 | Mount Oljvet Cemeter Frederick Frederick Md 
24, FUNERAL DIRECTOR 5 wan 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
( 
and) DATEY AN = 34g 


Rh. tchison & Son, Frederick ylang) A AN § 


thin 24 D after death. 
Poly fil 
ct 


lease remave car 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital or attending physician. 


the funeral 


b 


inagigh au 


led in b 


paperds 


"A 
h ¢ 
, rematian, ar remaval, and in any event, wi 


After this certificate has been si 


TO FUNERAL DIRECTOR 


physician and canfple 


igned by the attendii 


jes | and 2 


9 
rs after death. 


a 


en 


-transit permit. 


use as the burial 


shauld be fed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far 


VR AI5 (4) 
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30M REV. 1/68 


MART RAIND JTATE PEP ARIIENE VE MEAL = 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 YU832 


80837 CERTIFICATE OF DEATH 
" near ea First Middle Last 2a. DATE OF et A 5 a 2b, HOUR 
ye OF print ont eg 
meer _ Margaret May Harley anua 19069 16:48 


3 SEK TRACE 5, DATE OF BIRTH 6 AGE In years fIeUNeR YR [or owe 2 He 
emale dhite 2 878 Q™ ws | 
7a SIRTHPLAE (Stole or fareign 7b. CTTZEN OF WHAT COUNTRY? | E wagmieD [] neveR maemo K] 9: COUNTY OF DEATH 
it 
ee and winoweo ] DIVORCED -] edex al 


2 a kK 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind af wark done |i2b. KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired) | INDUSTRY 


Braddock Heights aundobona Conv. Home | House Keepe Home 
a USUAL eae (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —] 13e. STREET AND NUMBER 
lodmission| 13b, COUNTY. . s 
l a 3 dq K ddle owh "SH “Gl ume 
14. FATHER'S NAM First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
ranklin ornelius Harle Narcissa Willard 
la. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 


_ hires “Church St. 


Yes. no, or unknown) | {If yes give wor or dates of service) 
No SS datetown Md 
= APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one cause per line.for (0), (b), ond (c).) y) ”, > . BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: O 
ss IMMEDIATE CAUSE (0) P-O4AL20 BA .. GF SBD) 
Lb A DUE TO, OR aa constounctor «= Za hk, Cornrchrnd 

Conditions, if'any/which gove ii 

tise ta immediate cause (a), (b), 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

last. i) 

PART 2. OTHER ce CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
= GQ? Cetra, Ao 
i | 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Yeo no CAUSES OF DEATH? 
& 
& [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2 ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
= [DOR CONTRIBUTING [] cause oF DEATH HOUR AM. Month Day Year 
& [lf either, notify medical exominer) P.M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, acl 216, LOCATION Street or R.F.D. Na. City ar Town Caynty State 

While [7 Not while OFFICE BUNDING, FTC. 


lat work —_ot work. 


cy 

22a, | certify that (|) (this haspita#-attended the deceased fram__v7 272 VWA0_, to 4d 44 , 194g, that (I) (we) last 

saw the deceased alive an 19%@_, an@Ahat in (my) (aur) apinian deayft accurred an the date and haur and fram the 
causes stated ghave, (|) (we) (fd) (did nat) view the bad) after death. 


2b. SIGNATURE 22. DATE SIGNED 
pe Ola Mo vee $8 Bom Oe OPS Sy 
22d, PHYSICIANS i] Te. ADDRESS 
Pe vanes f/ Elmer Harp D Middletown, Md 


230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City ar Town) (County) 
R ecity) 


(Stote) 


Bu A an 969 Reformed © Midd own eg Ch 
24. FUNERAL DIRECTOR ADDRESS 25a, REGD Bi REGIST 2Sb. (PECATRAR'S GNA’ he 
Gladhill Company Middletown, Md. net 69 Tes epe. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARTLAND o1AIC DEFARIMENT OF HEALID ‘ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND GAD! 


] 39398 8 
1088 CERTIFICATE OF DEATH 0833 


oe 1 DECSEO A Fist Zo, DATE OF DEATH Tb. HOUR 
Sus @ or print) Month D Y 
§ 53 carer Norman Monroe Tamer 2 | ies Pierarh 
os 3 SEX 7 RACE 5. DATE OF BIRTH [FUNDER IVEAR_[ F UNDER 2 me 
28 White March 2, 1903 M ‘Neat el ae CB 
a 
3 “eS cepa i or foreign 7b. ae OF WHAT COUNTRY? 3 MARRIED] NEVER MARRIED] _|%- COUNTY OF DEATH 
ae wipowed [] _pivorceo [] Frederick rat 
23:5“ fio. Civ OR TOWN OF DEATH T. NAME OF a ORINSTITUTION {Ifnot in haspital [}2a. USUAL OCCUPATION (Kind of work done 112, KIND OF BUSINESS OR 
te i ’ I work | 
=85C4| Frederick sve step aties)4 ck Memorial during most of vppriggeytgeryen ifretired) — ) INDUSTB] umb4 ng 
a) Ss a Be USUAL RESIDENCE (Where deceosed lived, if institution: Residence befasé |13c. CITY OR TOWN insioe ciTy mits? | 13e, STREET AND NUMBER 
eae /A4 issi Al! . 
Ess /O0 mo) M@yland |" ONNow ard Woodbine | "60 “ot | Rt. #2 
SES [FATHERS NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
BSS J 
oe Edward Harman Mary Haines 
3 
és Tg, WAS DECEASED EVER IW US. ARMED FORCES® [16 SOCAL SECURITY NO. 17. INFORMANT Address 
eee . eR pees % 
£23 pa eee 218-05-1:203 | Mrs. Emma E. Harman Same as 13 
§ bn 
oe 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and () REI WEN ONSET AND DEAD 
£2 PART |. DEATH WAS CAUSED BY: 
25 wp I IMMEDIATE CAUSE (0) AxZ GC ARREST 
sss { DUE TO, OR AS A CONSEQUENCE be, 
ots Conditions, if ony, which gove 9p re lTENn. WZ 1+ £4 
rz < & tise ta immediate cause (a), ws a Bus 5 ae a AS? & RI ENC) JS CCK, POSS 
#es stating the underlying couse; Q 7 a 
zit pt oe eae ae ©) Jt ebdef- DI SG: 
2 
& 


PART 2. by: SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


DIK BETES 6CULTI“S , JOIBES (7% 


= 
= 19a. DATE GF OPERATIGN =| 19b. CONDITICN FOR WHICH OPERATION WAS PERFARMED. 20a. AUTOPSY? 20b. IF YES, MEE EROINSY CONSIDERED IN CERTIFYING 
= 1H? 
4 = wo nol CAUSES OF DEAT! 
 f2lo. ACCIDENT WAS UNDERLYING — | 2]b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 
& | Cor conreisutinc [j cause oF DeaTH HOUR AM. Month Doy Yeor 
8 (If either, natify medical examiner) P.M. 19 
= INJURY OCCURR Tie. PLACE OF INJURY (AT HOME. FARA. STE, FACTORY.) 214. LOCATION Street ar R.ED. No. City ar Tawn County State 
[Nat while OFFICE BUILDING, ETC. 
ele wark 


220. | certify that (I) his Hospital tended the deceased fram Zh 2,19 , to sfe, 4 , 9G 7, that (I) (wef last 
saw the deceased alive an. Z 19___, and that in (my) feat} apinian death’accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (diax6t) view the bady after death. 


be filed with the State Dept. of Health priar to burial, 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
imector, poge 3 should be detached for use as the burial 


oo ‘See 5 ATTENDING MED, STAFF ae pet 
E (hes ae Inch Gao RES eco EE BSE SF 
22d. PHYSICIAN'S 22e. ADDRESS 
/ NAME) GF MCADORS, MO . Slo Tole House Ave Fecoerice, 9 
i 
Za. BURIAL, CREMATION, | 28b. DATE Zc. NANE OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Town) (County) (Stote) 
BENQ Spec) 1-25-69 Jennings Chapel Flareme Howard Md. 
vANAaN [2 FUNERAL RECTOR ADDRESS 7. PA 5 TRAR | 25b. REGISTRAR'S SIGNATURE 
wwewie | Francis H. Barber Laytonsville, Md. 20760 | pj 105 MAE, og a 


hos 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. 


TO pepu ican EXAMINER: This certificote should be executed within 24 hours afte 


— bt ens, et -f Film 409 MARYLAND STATE DEPARTMENT OF HEALTH —— 
ee - ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 JOR3Zz 
FOR ST. 80833 MEDICAL EXAMINER’S CERTIFICATE OF DEATH DBS 
HEALT | xz A ‘ ‘ Middle lost 20, DATE KNOW] oa ry 7%, HOUR 
yoe ro} = 
Bo s 3, SEX 4, RACE = 8 DATE OF oy =< ae £ yoors |F UNDER | YEAR IF UNDER 24 45. 2c, Sao DEAD = dd. me 
S3g f | female| white] 10-26-1682 [se [| [|= mm ty [ng 
Bigs To. BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED PX] | 9. COUNTY OF DEATH 
& = county) = May USA WIDOWED [>] DIVORCED Frederick Md, 
c TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120, USUAL OCCUPATION (Kind of work done ]16. KIND OF BUSINESS OR 
(4) Frederick opie aepick Memorial din OYisekee per eed) NOW Home 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c, CITY OR TOWN (3d. INSIDE CITY LimITS? | 13@, STREET AND NUMBER 
/ odmission) STATE Ma. 13b. CUNY Pred, YES] NO &X] RDL 
/ Via FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
John T. Hessong Rebecca Gaver 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(Yes, fagannctn) {lt yes give wor or dates of service). fy 15-36-6681 f _Harry Re R. _Hessong Thurmont, Ma. RDL 
APPROXIMATE INTERVAL 
BETWEEN ONSET AND_OEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |, DEATH WAS CAUSED BY: f 
rp <4 IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


| 


rise to immediote couse (0), 
stofing the underlying couse 
lost. 


Conditions, if ony, which gave 


Poge 3 should be used os o burial-transit permit. File poges lond 2 with the State Departm 


, femotion, or removal, and in ony event within 72 hours after death. 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's Office old 


= 
© [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
s WAS PERFORMED? 
/ = Ys SC NO 
& [2lo, EXTERNAL CAUSE WAS 2b: TIME OF IIURY Month Doy,Yeor 72ic HOW INJURY OCCURRED (Ete noture of injury in Pon Vor Por Her 18) 
\ = | PRIMARYBROR CONTRIBUTING [] | HOUR AM, 
g 2 |_ couse of beat pat 9 1969 Fell 
= = [2Id. INJURY OCCURRED oN PLACE a Ladi (At a form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
s 2 factory, office building, ete. ¢’ 
3 , arworx 1x wore Home RFD 1 Thurmont Frederick Md. 
See /6 220. | certify thot | took charge of the remoins described above, held.an Autopsy4, — Inspection (_], Inquiry (_], and in my opinion 
3S 2 - death resulted from: Natural causes (_], Accident [54 Suicide [], Homicide [], Undetermined manner (_] 
see ad 9 Vf LA | CHIEE MEDICAL EXAMINER [] 
3 
fae peal. ry XM) Laat Xp, ASSISTANT MEDICAL examiner [1] 22p-BATE SIGNED 9 
Se") 4 = DEPUTY MEDICAL EXAMINER JK) +3 6 
a EXAMINER'S 
ese NAME (Type) Robert Je oma. s ADDRESS(Street, city, town, or county) 
nox 
Ee 


1230. BURIAL, CREMATION, 73. DATE Tae. NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City or Toa (Coun a 
Bull deiee™ 2-2-69 Utica Cemetery Nr. [Lewistown Fred. Co. 6 


24. FUNERAL DIRECTOR 1 aymon C ADDRECS reager 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Pea LOPS OO staf x C Ley. TBhurmont Md elom picsernting \eas ' 


7 Pa ~ ow 
# 


1 


MARTLAND STATE DEPARTMENT UF TEALIT 
90840 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 I6835 


CERTIFICATE OF DEATH 


Coad |. DECEASED-NAME First 2a. DATE OF DEATH 2b, HOUR p 
ee 3 (Type or print) A Sala Manth L aa) Year hoe15" 
oss t 2 aH 
S-5 3. SEX S. DATE OF BIRTH 6, AGE (in years SC 
ve H one 
£85 Female Sept, 251883 Bt bine lh Peete Gy 
a a |e RIHPLACE Say of Yin] a CTE OF WHAT cou? 8 MARRIED [=] NEVER MARRIED] [2 COUNTY OF DEATH 
ge IM 
= es oun), as U.S.A. WIDOWED [59 __IVoRCED [] erederiick ne 
2 eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
=e. / give street address) during most of working life, even if retired.) INDUSTRY 
283 (lf Frederick frederick Mem, Hospital Homemake ss 
2 5 ae oe ae panic (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMMTS? | 13e. STREET AND NUMBER 
avg lodmissian) STATE 13b. COUNTY . 
Ess Md. rederick | SG "0 Q Rock Creek Drive 
oa — = 14. FATHER’S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
52 
ee Theodore C. Kreh Ada Ma Stull 
88s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Add 
pas “Yes, ‘ng, or unknown) | {ll yes give wor or dates of service) tas tten si | Fredericks Md,21701 pr 
So No ee = DE swe Mrs ha es TT. Butcher. tr. 1510 Book eek 
\\ 18, CAUSE OF DEATH (ner ony ane cute pr fn fr), (9), and) a ETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY; . e. 


IMMEDIATE CAUSE (a} 


4 / Y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove n 2 
tise to immediate cause (a), (b) 

stating the underlying couse DUE TO, OR “hs ‘ONSEQUENCE OF 
Gls ae Ane eeeP 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


After this certificate has been signed by the attenge 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


c 
S 
rd 
o 
= 
BABS 
a od 
£3fe z 
Bale & | 190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£gts S . CAUSES OF DEATH? 
Slee = yes 1] No 

= = 
5 = = © [21o. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
3s yve= & | Cor contetevtinc [] cause oF beat HOUR oe Month Day Year 
at vs & [lif either, notify medical examiner} M. 19 
8 8fc = Die. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. Gity of Town County State 
fuse ‘OFFICE BUILDING, ETC. 
o =] 
£=3 2 oi ; 
ee. '2 220. | certify thot (I) (this hospitol) attended the deceosed from.A 4 W4e, ope 94.9, that_(I) (we) lost 
 >=y oe saw the deceased alive on___Ve2.. : 1967 _ and thot in (my) (aur) opinion dedth occurred an the date and haur and fram the 
ge3= couses stoted above, (I) (we}{did) (did not) view the body ofter death. ~~ 

= 
eBre Heese aT A 2 ATTENDING MED STAFF a 
eg ; 
2 23 CZ. A. Sette __ DEGREE PHYS. pirector C1 prays, O an, 2=1969 
pe ge R 22d. PHYSICIAN'S 220, ADDRESS 
£ = 23) NAME (Type) Dr. AA,Pearre=Sr. 804 Toll Howse Ave,~Frederick, Md 
wSsz j— $-=-- =. 
25 S38 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 

55 REMOVAL (Specif 
fou" purdad an, 41969 | Mt. Olivet Cemeterv rederick— Md 
at 2%. FUNERAL DIRECTOR ep np ed- "ADDRESS "a 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M REV. M.R.Etchison & Son Frederick, Md. paTe DA g Lag Geeta, 


iJ ‘y o 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


be exe ted within 24 haurs after death. 
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MARTLAND STATE DETARIMENT Ur AEALIT 


‘2id. INJURY OCCURRED | 2le. PLACE OF ate (@ HOME, FARM, STREET, iE 2If. LOCATION Street or R.F.D. No. City or Town County State 
While 7) Not while) OFFICE BUILDING, ETC. 
fat work) ot ae 


22a. | certify that (I) (this canis attended the deceased fram DAW. 1S 19.69, ta DAN 2o 1967) _, that (I) (we) lost 
saw the deceased alive ai 19.44, and that in (my) {aur} apinian ‘death accurred an the date and ‘haur and fram the 
causes stated abave, (I) re (did) (did nat) view the bady after death. 


7b. SIGNATUR Bc. DATE SIGNED 
y of) ATTENDING MED, STA i ts 
Pe vl. \ wa D oeceet pea ca Ra neice Ar OO io ee sy 


22d. PHYSICIAN'S = 7 22e. ADDRESS 


NAME (Type) RAP je Ail 10. 


\ “BURIAL, CREMATION, | CREMATION, ‘2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION oe ar Tawn) heen (Stote) 
\ EEHOVAL ify) ‘ = 4 
NO) PAL L//33/ 49 MT. O CEM. RED A\ Be 


m4. nai DIRECTOR ADDRESS Fe 250. RECD BY REGISTRAR REG ray ma rit 


aren Cae Ph N 71969 | 


] é-- OC8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 20 83 6 
Ttems#i3a,b,c,d,&e, FilmGO9 1/3QBQAFKATE OF DEATH ah 

Nic 1, DECEASED-NAME First Middle MA Lost 20. DATE OF DEATH 2. HOUR 
=e (Type or print) Wr (bor 5 HOFFMAN Month ] doy 2Q Yeo 69 ae A 
oss 23D 
5 3 3. SEX 4. Sy S. DATE OF BIRTH Sus fy na [te UNDER | YEAR| IF UNDER 24 HRS. 

= jost birthday) 0 Cry 
2% Jie i a ls 
Bo 7. mes) Kaa or geo 7b. ae OF WHAT COUNTRY? 8 maRRIED fenever ARRIEDD] 7 COUNTY OF DEATH 
= ¥, Ns o er: wiDowED [>] DIVORCED ("] a ea Nd. 
2 a! 4 A 
2 8. Afio. cry OR TOWN OF Den Til. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
cae “4 give ave net 7 during most of working life, even if retired.) INDUSTRY 
s3F 2 AL} AA E CHAN A g. 
Ss 5 =ls ‘T1130. Sant RESIDENCE Nae araaet lived, if ea Rendence Gane” Tide CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ayo dt b. C 3 
E28 /0 oamision) STAT 1 and 19. QUT de rick | Frederick | 'Sbel NOU | 1 Madison Street 
oo —————————————— eo “ 
43 E a | 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Tis, MOTHER'S MAIDEN NAME First Middle lost 
Ss CHAR EF WoEEMeA DES A rox 
2385 Toa. WAS DECEASED EVER ie S. ARMED lls : Véb. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘yas Yes, no, qLygknown) ‘yes grve war ar dates of service) r 
Eee ZZ, WA14-16- 21M DAAN ALT WAN N\ADIS2 ST FRED 
oF € 18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c).) a BETWEEN ONSET AND DEATH. 
ae am Pas Masoive Galkry-Ttesbiaad Kewocrhage [17 hr 
s cmp 
Fo Ss “" DUE TO, OR AS A CONSEQUENCE OF \ 
= oe conc eT abner w__Uotastatic Carcivews, of [lvev Vow 
mI aimmedi couse I, 

BS a stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF vs a ; 
2. lost. eS er ig) GS ByoKeo ral ont >) KO Nyy 3 ys 
5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE~OR CONDITION GIVEN IN PART I(o) 
i 
S z 
3 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 \ = so] oO CAUSES OF DEATH? 
2 Si IDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= B [por contesutinc [cause oF beats HOUR aa Month Doy i 
= © [lf either, notify medical examiner) 
8 = 
aa 
= 
s 
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ateméa FilmGH00 MAARTLAND STATIC UEFARIMENT UF AEALIT 
re a DIVISION OF VITAL 


1/8/6 | RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 fc a 
FOR sTATE //82 8% 0. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00837 
HEALTH DEPT. |. DECEASED-NAME First Middle Lost Zo. DATE KNOWN] “Month Doy —Yeor T2b- HOUR 


{Type ar Print) 


es RS Llsie Honaker DEATH MATEO J] 1 Ls 6D M 
sek =& 3. SEX RCE F 6. AGE [IF UNDER | YeaR [IF UNDER 24 HRS. 9c. DATE PRON F 
2 ba ‘@ 5 5. DATE OF BIRTH RCE a yea ne I. Bul Ei }OUNCED ag ‘* 24. 2HQUE 
SES a Female April 1, 1909 | 59 ? ai eee Jane oe 19 69] 1: ith 
aye ra ey 7o. BIRTHPLACE (State or nite 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JNEVER MARRIED [_] | 9. COUNTY OF DEATH 

e. 5.8 “Wel viand UsSahs wioowen] oworeoC]) | Frederick wi 
= 92 X3 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
oo . give street address) a r i duriog most of working life, even if retired.) | INDUSTRY 
ce x Ly Yrederick éderick Menorial Hospital |" Nousetate ! 
2 os 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befarel (3c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1'13@. STREET AND NUMBER 
2 o badd van acistet |" eberick New Market | "S00 [Route 1, New Market lid. 

14. FATHER’S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 


Richard T. Coughlin 
Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? Téb, SOCIAL SECURITY NO. 


(Yes. no, or unknown} {If yes give war or dates of service) 
ie) 


18. CAUSE OF DEATH (Enter anly ane cause per line for {o), {b}, and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


DUE TO, OR AS A CONSEQUENCE OF 


Hannah Me Young 
17. INFORMANT ‘ADDRESS 


J|ilbert Honaker Route 1,Uew Market id. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


(s 


This certificate should be executed within. 24 


necessory, please execute the certificate, writing the word “pending” in penci 


HES 

Conditions, if any, which gove 
tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. 

ac (0, 
PART 2. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


Fractured hip, left & rheumatoid arthritis 


ge 3 should be used os o buriol-tronsit permit. File poges land2 with 
, cremation, or removal, and in ony event within 72 hours ofter deo} 
XN 


ge 4 shauld be forwarded to the Chief Medical Examiner's Office alo 


= 
= 19a, DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
=| 12/13/68 WSTROM PM raectured left hip YS] Nopy 
& [ave. EXTERNAL CAUSE WAS 2b. TE OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
a ‘ = | PRIMARY [JOR CONTRIBUTING [3 AM 
s cS 5 |_cause oF DeaTH 2/11" 68 Fell at home 
= = = Y2Id. INJURY OCCURRED 2le, PLACE OF TNIURY ah home, farm, street, 21f. LOCATION Street or R.F.D. No. City ar Town County State 
= . waite NOT WHE foctory, office building, etc.) 
St ie atworx () xn worx C3 Ho: 
= & B82 220. | certify that | took charge af the remains rT abave,heldan Autopsy{_], —_Inspectian {¢ J, Inquiry [_], and in my apinian 
eG ove.G oe deoth resulted-from: —Notural gapses x], Accident (_], Suicide ([], Homicide (_], Undetermined monner [_] 
32 
@ = e = = =i %. / p of AN 0 CHIEF MEDICAL EXAMINER [] 
eos 8a 2 of Nae 2h Ay | DY UR mp. ASSISTANT meDicaL examuner [1] 2b. DATE SIGNED 
55 SOE WV laters DEPUTY MEDICAL Examiner J] 
a . 
= = ae = shat (Type) Robert J. TNomas : M.D. ADDRESS{Street, city, town, or county) 1/1/ 69 _ a 
e eee Saeion Kd Ce aa 2b. DATE 3c. NAME OF CEMETERY DR CREMATORY 23d. LDCATION (City ar Town) (County} (State) 
PO a sal burla Jan 3,1969 Moynt Olivet Cemeter: Frederick Frederick Md. 


a Av 24” FUNERAL DIRECTOR , Py e/a agPLEL 2, ]250. RECO BY REGISTRAR 25b. REGISPAR'S SIGNATU 
< EG M. RK. Etchison & Son,Frederick, Maryland  “% [oat 


WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 


220. | certify thot | took charge af the remains described above, heldan Autopsy[ KC —Inspectian [_], Inquiry [_], and in my apinian. 
Accident [_], Suicide [], Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [[] 


death re from: Natur 


ACTUAL 


necessary, please execute the cert 
5 may be retained far your files. 


isa 1 MARYLAND STATE DEPARTMENT OF HEALTH 
an Oe OC843 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 90838 
J 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. | '- ha First Middle lost Zo. DATE KNW] “Month Day Yoor  [2b. HOUR 
ype or Print ESTI- 
223 5 Wi - 5 4 DEATH MATED [_] 69 
aig 2 ¢§ 3. SEX 4, RACE 5. DATE OF BIRTH 6. ae urue 2c. DATE PRONOUNCED DEAD: 2d. HOUR 
= 3 je 2 th De y 
52 EW |Me Negre [9-8-1028 “ec hae ie oi Ned 7 yg olap n 
oN a 7a, BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 S MARPIED [RNEVER MARRIED [_] | 9. COUNTY OF DEATH 
-&€& & count 
& wet $ ia A WIDOWED (-] —IVORcED a Md. 
as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120 USUAL OCCUPATION (Kind of work done 126. KIND OF BUSINESS OR 
yee al 
eos ie - give street oddress) during most of working life, even if retired.) | INDUSTRY 
eC o = 00 2 is . 
20 §y-fe 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13c. CITY OR TOWN 13d SIDE CTY UMTS? “] 13e. STREET AND NUMBER 
fe Es) E ‘8g / 0 cdmission) STATE 13b. COUNTY ' A Yes Bg NO) . a ; 
2 &: ae / 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
£=a0 o 
=) comer Garfield Ressevelt Hey,Sr Viela NMN Fessett 
c= 2 -B2 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Fred Ma 
Zee ac (Yes, no, or unknown) give wor oF dates of service) R ’ as 
eSBs wos € ci B = if | Ga i Hey, i h 
ih Ase wes a : t APPROXIMATE INTERVAL 
Sputee ee 18. CAUSE OF DEATH (Enter only one couse per \jreyfor (0), (b), ond (c).), € BETWEEN ONSET ANO DEATH 
2.8 22 PART |. DEATH WAS CAUSED BY: tee, os 22 Fv Qe 
g23 53 . IMMEDIATE CAUSE (a) WAAR SEA 
3 ee 2 ey HY ene DUE TO, OR *) CONSEQUENCE OF ' A 
gSs 28 Conditions, f ony, which gove (mie Ae ne me s} 
Scot Bees tise to immediate couse (0), (b) sate oe "1 
= 8 2 <3 be stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ef2 3 ple a SD 
Eanes & 0 
2= 5 ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Some ae a 
Z22 52 Il 
Ses BE © 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
o> 2 Sos 
ior Wo. S WAS PERFORMED? 
ee aye, © = YS OO 
= 3 
EF2S 3s & [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, item 18) 
ae SS = | PRIMARY (_] OR CONTRIBUTING [7] HOUR A.M 
Sseses & |_CAUSE OF DEATH P.M. 9 
FS Gee 2 = [2id. INJURY OCCURRED | 216. PLACE OF INJURY (At home, form, street, 2 LOCATION Street of R.F.D. No. City or Town County Stote 
Zeeeaes 
Gsore 
a SO 5k 5 
. oOo: 
Seesbs 
e Sn 2 
35a 5 
ee SHONATURE mp, ASSISTANT MEDICAL Examiner [] 2A>sDATE SIGNED 
S52 = <- omens DEPUTY MEDICAL EXAMINER 
ae ere: NAME (Type) Rebe Themas ADDRESS(Street, city, town, or county) Fnegerick,Md 
2 a fe 2 f CK, Me 
etfs = 230. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 


REMQVAL (Specify) 


Buria - -15-1969 Dersey Chape New Lenden Fred, Ma 
24, FUNERAL DIRECTOR ADDRESS 2S. RECDy BY-gREGHSTR: 2b. . T S 
wit |e ANTS Be Pre 


TOM REV. Be Hieks ede k, Me. 


MARTLAND STATE DEPARTMENT OF NEALIT 


5 
0! 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Le 
Ook: id i i Oe §3 9 
80844 CERTIFICATE OF DEATH 
Coal = (Ts pee First Middle Last 2a. DATE OF DEATH 2b, HOUR 
zg. [wes HORACE 8. __ JOHNSON Jenyatt 2" Be Ween 
iS 4. SEX 4, RACE S. DATE OF BIRTH Ge oi yen IE ONDER 24 HRS 
Ea Male Colored Aug. 16,1885 sehen ra a alee < 
PEs) 


7a BIRTHPLACE (Seo fosign 7b. TZ OF WHAT CONTR E waRRIED [-] NevER MARRIED[-] | COUNTY OF DEATH 
juntt 
on Maryland U.S.A. WIDOWED [HE DIVORCED [] Frederick Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
h Mt Airy give street address) R D 3 during mast af warking life, even if retired.) INDUSTRY 
= as . He ed-irackman Ra oag 
r Tee Pa (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? } 13e. STREET AND NUMBER 
/.@ [admission) STA f He Bien ne YesC] No[st Uitte Dee 


First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
W. Johnson Catherine L. Johnson 


17. INFORMANT Address 


s. 
h 


ecuted within 24 hours after deoth. 


remédve carbon p 


or removol, and in any event, withi 


WE cdnpletely filled in by the funeral 
a 


clan 


a 

= Hamry W. Hohnson Same As #13. 

S bo SS : 

= 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c).} “ BEIWEEN ONSET AND ont i 
z My Arteriaschrexe, Cardiomset> Ditewe [Ss yeark 
ss =, Ey ra) o DUE TO, OR AS A CONSEQUENCE OF Mere th a, 
ss Canditians, it any, which gave ) Diabeter Mi fy byear; 
Ze rise to immediote couse (0), 

2 2 stoting the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 


les. ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED {N CERTIFYING 
vs 10 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
[[)OR CONTRIBUTING [] CAUSE DF DEATH HOUR A.M. Manth Doy Year 
(If either, natify medical examiner) PM. 19 


le. PLACE OF INJURY (Ges a FACTORY.) 21f. LOCATION Street ar R.F.D. No. City or Town County State 


The low requires thot the death certificote 


Poge 4 may be retained by the hospitol or attending physician. 


MEDICAL CERTIFICATION 


fat wark'—"_at wark 

22a. | certify that (I) (this haspital) attended ths deceased fram 2a) A a eS |) , that (I) (we) last 
saw the deceased alive an 2 19@#, and that in (my) (aur) apinian death accurred an the daté and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

22b. SIGNATURE 22c. DATE SIGNED. 

LALL Cece Mee SR fo Boe O WD] Yan 6: 

22d, PHYSICIAN'S 22e. ADDRESS 


mice! VB. Cele _,mD. \%o So. Misinth ~ DIR Alry duel 


{ 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Q REN QYAL Bray) 1/11/1969 Mt. Zion Cemeter Carroll, Md. 


VENI oe eee ee ADDRESS 250. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 


amevie |C. Ms Waltz, Box 241, Sykesville, Md. {mwWAN13 1964 ((ewtag Vosmg 


er this certificote has been signed by the attending phys 


director, poge 3 should be detoched for use as the buriol 


Aft 


should be fled with the Stote Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


e exetyted within 24 hours after death. 


et 


igned by the attending physicias\and com 


The law requires that the death certificat 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 COR8z 


\ 


AM 6 & 
30845 CERTIFICATE OF DEATH 20 
1 DECEASED NARE First Middle Lost 2a. DATE OF OEATH ‘ %. HOUR 
int’ D Y 
(wer!) Eenest C, Joynes a/aég OY Ey 
4, RACE S. DATE OF BIRTH a AGE i rs IF UNDER 24 HRS. 
last. pitthday) MONTHS | DAYS R MN 
Ww 10/23/1895 cee hee 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
count 
Mar yland U, Sok. wiboweo K] —_-IVORCED Balto / ederi Md 


apers. 
within 72 hou 


10. CHY OR TOWN OF DEATH TI. RAME OF HOSPITALOR INSITUTION (IFnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 125 KIND OF BUSINESS OR 
5 . ive stget odes ‘ seat! 1 pfwarking if, even if retired) | INOUSIRY 
4-| Frederick, Md. Mrederick Memorial Hospital’ Hetived "|W E co. 


13a, USUAL RESIDENCE (Where deceosed lived, if institution; Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS?) 13@. STREET AND NUMBER 


~ Jodmission) STATE r 
) Md Balto Vet) WO | 2502 W. LaPa renue__ 
15. MOTHER'S MAIDEN NAME First Middle lost 


GN 


pletely filled in by, 
pl 


transit permit. Then please remave carban 


vent, 


, | 14. FATHER'S NAME First 
f ~~ ‘ 
aq WalQi aw oBy LJoynes Mary Gunn 

Je WAS Lotte ar is ARMED glint ; 16b. SOCIAL SECURITY NO. \7. INFORMANT Address 

‘es, ng, of unknawn ‘yes give wor of dates of service) 
wk x Ye a 212+05-5346A| Mrs, Pauline H af 4610 Ceda nd Road 

ee eee—————eeeeeeeeEeEeEoEEeE——eEeEeEeE—e—eeEeEEEE—E—E——E—SEEE—E—eeO ; 

18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (5).) = aren Om AND. DADA 
PART |. DEATH WAS CAUSED BY: ¥ 


IMMEDIATE CAUSE (a) oe: eee eS 


Af DUE TO, OR AS A CONSEQUENCE OF 


ae ae . > 
Canditians, if afy, which gave ZA tin par tin £ Ae Coe nea be pCa 


tise ta immediote cause (a), 
stoting the underlying couse OUE TO, OR AS A CONSEQUENCE OF 


al (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 2 


|, rematian, or removal, and in any,e' 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2D. AUTOPSY? ‘2M. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes] 10 AUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port } or Port 2, Item 18.) 
(COR CONTRIBUTING ([]CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medicol exominer) 1 


‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, Reve) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While Nat while DFFICE BUILDING, ETC. 


lat work —_ot work : 
22a. | certify that {I} (this haspital) attended the deceased rom PE - Ds eG ESL Aa) , thatd(l) {we} last 
saw the deceased aliye.an a ft 19.6°7, and that in (my) (aur) apinian death accurred an the date and hour and fram the 
causes stated abaves (IJ)(weX(did)(did nat) view the bady after death. 

» 


226, SIGNATURE ( 
ae. A 1. AY. vrcrte 


eI, S 


1230. BURIAL, CREMATION, 
AS Bukyeitt (recity) 4/18 (22) 


4. FUNERAL DIRECTOR ADDRESS 


fitzke, 4101 Edmondson Ave., 21229 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF eee 
PHYS. orector O pis Ol /4 nw ¢ 7 
Te. ROORESS 
ed k Meme LO Fred i 
23d. LOCATION (City or Town) (County) (State) 


‘22d. PHYSICIAN'S 
NAME (Type) 


73. NAME OF CEMETERY OR CREMATORY 

Loudon Park Cemeter Baltin 
250. RECD BY REGISTRAR 

ome SAN Tb d 


directar, page 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. af Health priar ta burial, 


no Ma and 


b.. *REGISTRAR'S SIGNATURE 
a a 


" 4 ied 


Ney 
VR AIS (4) 


. 
30M REV. 1/68 4 


Se) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate fe 


jt! 
eral 

y 
ath. 


oft 
€ 
fe 


Se 
oa 
We Ase 
= cvct 
eve 
= Siti 
2 
s 285 
SS 
3 st, / 
© 2Sos(,/ 
BO 
~o 2s 
2-504 } 
2 
3 
¢ 
a ws 


should be fled with the State Dept. of Health priar to burial, cremation, or remaval, and in any event, 


directar, page 3 shauld be detached far use as the burial-transit permit. Then please remave 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VRAIS 
30M REV. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


60845 CERTIFICATE OF DEATH 00841 
if DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) E. Merle Kehne Jan. Month 18 Doy 69 Yeor b 255 P 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors ‘FUNDER 24 HRS, 
Whi iost bythd (OATHS oy 
Fenale te dots 30-2888 | BB | | 


7a. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
country) A 
Md. fer Wasa. winoweD [} _pivorceo XX] Frederick aut 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
od i nai if reti 
Frederick give ee ora ens Hospital. during masked yoniga life, even if retired.) INDUSTRY ee 
Pee RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? eae. AND NUMBER is 
edmission) STATE ag 13. COUNTY Prederick | Frederick | "SDF No W. Church St. 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
George Dallas Kehne Harriett Frances Feete 
16a. WAS DECEASED EVER ta, ARMED oe 6b. SOCIAL SECURGY NG. 17. INFORMANT Address Mde 
wi ‘dates vic : 
Yes, pppcrunknown) | (ywanmcvere2 |018-18-38% __|Mrs. Wn. Strouse-28 W. South St.-Frederick- 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) acces deesaic ea 
PART |. DEATH WAS CAUSED BY: Lk 
ae _ IMMEDIATE CAUSE (o} = 


DUE TO, OR AS A FONSEQUENCE OF 


Conditions, if any, which gove b hd: %; 2 Pe ume 3 els 
tise to immediote cause (a), (b), 

stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

et (@ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vs No fy CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
(lor CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol examiner) P.M. 19 


Zhe. PLACE OF INJURY / AT HOME, FARM, STREET, pene) 71f. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 


z 
3 
5 
g 
8 
5 
2 


lot work —_ ot work 

220. | certify thot (I) (this hospital eines i ey from_f 2 SO, 196°), to L BIA , 195 7 , thot {I} (we) lost 
saw the deceased i _\9_¢ 2, ond thot in (my) (our) opinion deoth occurred on the date and haur and fram the 
couses stated abave, (I) (we) (did) (did nat) view the body after death. 


22b. SIGNATURE ‘£% fi i =~ y Dies rol Aron q ME, oe g sis q 2 ° ote é 
oe ee eee ar 
Bo. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Frederick, Mds 21701 
SOS Sn” meen otis [IAN ET Seo or 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be-executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or ottending physician. 


JAR TRAINED SPATE DEP ANIME! UP OAL 


00847 


1. DECEASED-NAME 
(Type or print) 


First Middle 


Naomi Ruth Kelly 


lost 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


2o. DATE OF DEATH 


S. DATE OF BIRTH 


Ja. 21°965" | 9: 30 
6 AGE (In yeors  [_IF UNDER) YEAR | IF UNDER 24 HRS. 


las} bythday) iN 
Aug. 17, 1903 | "65 alee | | 
70. ga (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD (FQ Never MARRIED] | % COUNTY OF DEATH 
7 mn 
ber. [Si Fred. Co.| USA wipowen []_pivorceD Frederick fit 
a= 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
SEs Frederick give strectod@an Home during este Sa ek Peep ven ifretived.) | NOLS Home 
a> 
x) Se 60 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 134, INSIDE CITY UMITS? 1 13¢, TeOW MBER 
a & 1 fosmisson) STE Mi 136. COUNTY Fred, Frederick) ww) osemont Ave. 
EN 
4 (3 = /0 Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
s | 6 Pee vy Anna Ho a 
348 Teo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 I yes give wat ar dates of service) % 
a. BY oF unknown) | tes9 Mere Clifford Kelly 1505 Rosemont Ave. Fred 
& ee Ercan erat a 
= 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢)) BETWEEN OE AND YA 
" PART |. DEATH WAS CAUSED BY: a ; = 
= ‘ m IMMEDIATE CAUSE (0) LEAL St asad a hcg 
5 HIiOog DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gove 
ay tise to immediote couse (0), (b) 
= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a eS. ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


210. ACCIDENT WAS UNDERLYING 


21b. TIME OF INJURY 


2 ana ; , 
Breer o Crr22%, p EL NO SE EE 
To. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? Wb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
K YE} NOE CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


(Flor contRiBuTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) PM. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (5 HOME, FARM, STREET, bse 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while oO OFFICE BUILDING, ETC. 
fat work —_ ot work 
(os | Ss OG = 


22a. | certify that (I) (this haspital) ottended the deceased a 
saw the deceased alive an. oe 19_64 a 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22b. SIGNATURE 
ATTENDING 
PHYS 


e 3 should be detached for use os the bu 
iled with the State Dept. of Heolth prior to buriol, cremotion, or removol, ond | 


DEGREE 


I 


Z yj 


nd fhat in (my) (aur) apinian death accurred an the date and haur and 


D. 
con 0 


, 194F_, that (I) re last 


ram the 


a Tie. DATE SIGNED 
PHYS. 1-274—<F 


oO 


0 


id. SANS : ae 
22d. PHYSICIAN’ 
TA 


NAME (Type) a 


228. ADDRESS -——> 


rave (RetAnwa 1 47 () 


B 


‘23. NAME OF CEMETERY OR CREMATORY 
Lewistown Cem. 
DDRESS 
ond, Creager 
hurmont, Md. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physic 
should be fi 


director, p: 


\ 230. BURIAL CREMATION, 23b. DATE 
eS) BuMiea” | 1-24-1969 
VR AIS bi? Q 


RAL DIRECTOR 
UNE Nese 


j2uWiune O Reve 


30M REV. 1/ C477 


3d. LOCATION (City or Town) 
.|Lewistown Fred 


(County) 
Oo 


(Stote) 


d 


ei as i hall ac 


,4 1 MARYLAND STATE DEPARTMENT OF HEALIA 


(Yess.er unknown) {it yos give wor or dates of service) 


Virginia L. Klei Same As # 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 008 43 
o } 
FOR STATE C0845 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |. pe Fist 4-4 lost 2a, DATE KNOWN] a my Year ]2b 
e ar Prin 
Yee % y LEWIS KLEIN DEATH MATED WA (6, m 
Fou =A0 5 3. SEX 4. RACE S. DATE OF BIRTH S. Ae. om 2. DATE rN oat 2d. HOUR 
o ; : last,burthelay) Mm D 
sig © Male | White | Oct.20, 1896 "Po mf | | meen 
= or i. a To. BIRTHPLACE (Stole or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED EXINEVER MARRIED [_] | 9. COUNTY OF DEATH 
@.& S2/[e™ maryianad | _u.s.a. woowen ) _wvoRce Frederick w 
Secor = 10, CITY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If nat in hospital — ] 120. USUAL BeSEATION (i of rk Bove | oa oer 
‘ae } . ive street, addres: a during most of working life, even if retired.) INDUSTRY 
iste a bY Frederick #Sderick Mem. Hospital erred 
Store. = - 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence betore| 13c. CITY OR TOWN 13d, NSIOE CITY LIMITS? 1139. STREET AND NUMBER 
ess FOG wmoMatyland iv con’ Carroll vs] NOG | Route 2 
3G 2 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
23 / 4 
Waa Fe George L. Kiveiny Amanda Condon 
= § 2 60, WAS DECEASED EVER IN U’S. ARMED FORCES? 17, INFORMANT ADDRESS 
"53 a 
2 


“APPROXIMATE INTERVAL 


BETWEEN ONSET_ANO OEATH 


LUKE 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


/ DUE TO, OR 
tenting any, which gave Ks 
rise ta immediate cause (0), (b) = 
afatingithis under hngh caves DUE TO, OR AS A CONSEQUENCE OF 
me a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 19%b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS] No a 


MEDICAL CERTIFICATION 


4 


21a, EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Year 2\c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [“] HOUR A.M. 
CAUSE OF DEATH PM. 9 


21d. INSURY OCCURRED le, PLACE OF INJURY (At hame, farm, street, 


21f, LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
foctory, affice building, etc.) 


Poge 3 should be used os o buriol-tronsit permit 
Health prior to buriol, cremotion, or removol, and in ony event within 72 hours after death. 


the funeral directar. Page 4 should be forwarded to the Chief Medical Exgm 


necessory, pleose execute the certificate, writing the word “pending” in 


TO cero Dbicat EXAMINER: This certificote should be executed withj 


s 
= WHILE NOT WHILE 
es AT WORK AT WORK 
=) é 220. I certify thot | took chorge of the remgins described obove, held on Autopsy [_], Inspection [], Inquiry [_], ond in my opinion 
Bo deoth resulted from:  Noturo! couses 7}, Accident (_], Suicide [_], Homicide (J, Undetermined manner Oo 
2 
3& CHIEF MEDICAL EXAMINER [] 
fs quale up, ASSISTANT MEDICAL pei 22. DATE SIGNED 
3 
+ a EXAMINER'S DEPUTY MEDICAL EXAMINER [-1Yy - (AAS 
28 Zr NAME (Type) R. J. Thomas, M. D. ADDRESS(Street, city, town, ar county) 
no 230, BURIAL, CREMATION, 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County)—(State) 
i= REMOVAL (Specify) 2 
Buria 1/17/196 Locust Grove deric Md 
24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRARS SIGNATOR 


: g 
G 


Bar (C. M. Waltz, Box 241, Sykesville, Md« |mJAN 17 1969 Petorts, 9 


MARYLAND STATE DEPARTMENT OF HEALTH — 


] 60849 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21 He B42 
( 5 4 
a CERTIFICATE OF DEATH —— 
v1 Ne 1. (peer 4 First Middle lost 2o. DATE OF DEATH 2b. HOUR 
S B25 jype or print) / » Month Doy 24, Year 
8 358 hay fat ct Lake Sas 440 Po 
ist = ue, 3. SEX 4. RACE 5, DATE OF BIRTH 6. AGE (In yeors TF-UNOER 24 HRS, 
5 2s: ale White veh 26 1076 | "FO ns|e || = 
ees : 
5 To BIRTHPLACE (tte or Frign [7b ZEN OF WHAT COUNTRY? 8: MARRIEDSCE NEVER MARRIED[-] | COUNTY OF DEATH 
a con't’ Maryland U.S.A, wioowen [] _ivorcep Frederick, ii 
a a: LU 10. CITY OR TOWN OF DEATH 11. NAME OF He OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = 64 * A ; i iftetired.) | IND 
£- S53 °7| Frederick TEASETSK Mem, Hospital |Rety ereerereran” | "None 
J ss 5 re 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
& B28 edmission) STATE Nev ewtand [2 SUN Frederick | Frederick | vs] xo 1414 West 7th Street 
fs ~~ E =. 4 [4, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
g 5fe Harry F, Lakel Effie Stewart 
om eimco 
4 3 3 = 16a. WAS DECEASED EVER IN tw S. ARMED Gee V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
esis eso sev é 
= Seg Yoguig, or unknown) | ee iwwweeres- | 21410-1853 | Mrs, Clemmie F, Lakel 1414 W, 7th St, Fred,Md 
= ado Lp ere ro Ne = a Se eee eee Leet Se i ll ee. Sere PPROTIA 5 
S gfe 1B. CAUSE OF DEATH (Enter only one cause per ling for (0), (b), ond (c)) : BATWEEN ONSET AND DEAT 
tere PART |. DEATH WAS CAUSED BY: r Cz Di 
BAS Sicio “ IMMEDIATE CAUSE (0) EG a2 
Brae s / | DUE TO, OR AS A CONSEQUENCE OF 
|. a ee Conditions, if ony, which gove v a % 
=e £2 e rise to immediote couse (0), (bi as a et eo 4 
SRS £2 S stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
segs BY ee ee 
32 S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
2 <7 Z 1 
ze get 5 Draw ad at = gt Peal € = aR 
£ 5 a 8 2 S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUPOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a - 
z £8 = S a3 = re NO id CAUSES OF DEATH? 
35) $ = 3 © [2i0. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
5 yest & | Cor conreisutinc 7) cause oF tata HOUR AM. Month Doy Yeor 
3 BEys [lif either, notify medicol exominer) PM. 19 
5s 22s = F ‘AT HOME, FARM, STREET, FACTORY, D. No. i 
Ee he 6 While Not whe le. PLACE OF INJURY (Hikes ee ) 21f. LOCATION Street or R.F.D. No City or Town County Stote 
2£s0 lot work —_ot work 
g= _ ee = ~ ; i : 
Z>228 220. | certify that (1) (this haspital) pttended the deceosed froms27@ €  9hod, ta 4a , 19& Z_, that 1 (we) lost 
ol3= sow the deceased alive an. 19. and thot in (ny) (our) opinion death occurred on the date and haur and fram the 
Ze .3Pe ave ; i 
@ 2: couses stoted obove, {1} (we) (did))(did not) view the body after death. 
ee = toted ob’ idid))(did not) the body after death 
es ot 
<xsOue \. AJUR) 22. DATE SIGNED 
eS ES Y ATTENDING MED. STAFF 
Ssec3 4 vis wig V- tt Rex un D DEGREE PHYS, oieecror C) pays, CI ai) C96? 
a aa g= r 22d. PHYSICIAN'S 22e. ADDRESS 
Se ges ! lees . Chase Mh fot Te Mouse Avelrederte Mea 
sn ss Cla) a. SE eS SS ee ee SS a Se ee 
Se s So 230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town] (Coun Stote 
zou Ny 
ate é rs * . 
eos" Bul fYy re | Yo 1969 ount Olivet Cemeter Frederick, Frederick, Md, 


BRECTORZL& > . 
VRAIS ( ere eS 2 al * fl a are 4 =r nee ; 
a 2. aft K, Daily rs Y/Y“ Frederick, Maryland Dé 4196 | Sani an 


eo 
Pot 


a 
\ 


xecuted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00850 CERTIFICATE OF DEATH 10845 


“~ 1 ey First 2o. DATE OF DEATH ; 2b. HOUR 
Brus ‘ype ar print) es Mant! 
258 BLBERT “2 ‘S z 99° M 
2S 3. SEX 4, RACE 6. AGE (In years TFUNOER | YEAR (F UNDER 24 HRS. 
Sastetfi WONTHS | OAS | HOURS | IN, 
male white So vas teillingiec. 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PC) NEVER MARRIED] __| % COUNTY OF DEATH 
fi 
cry Garrollcp USA wiDoweD DIVORCED [-] Frederick ry 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
i di ‘king life, even if retired INDUSTR) 
Frederick WERE ck Memorial — |4ringSeaptygring life, even if retired.) BY. oof Ed 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


5 =e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13q_ CITY OR TOWN 134. INSIOE CITY LIMITS? ]13e. STREET AND NUMBER 
oS //)|osmission) state Md 13b. COUNTY rede Thurment | we] xt iy E. Main St. 

2 / PA FATHERS NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Last 

ize Milton 0. Lawyer Mary E. Fike 
2 28 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
is ane 
cS SS Wysgnwocriascsevie) 15 16=5782| Adeline M. Lawyer Thurmont, Ma 
= 65 SS ees en a 
Sof 78. CAUSE OF DEATH (Enter anly one cause per line far (o), (b), and (c)) cI WEN ONSET AND DEATH 
ee PART §, DEATH WAS CAUSED BY: 
oT coats = ’ IMMEDIATE CAUSE {o) ZMLCVE. FLO BEI 
> 5s ‘ } DUE TO, ORAS A CONSEQUENCE OF y, y y, 
= 2. Conditians, if any, which gave iG Zp beg¢op Ga CCM Ye {A ti, A 
5 =2 rise ta immediate cause (a), (0) cS EET ATL hele a ; 
= ae stating the underlying couse DUE TO, OR AS A consequelic? oF 
83 B= Ee ) 
se8 
= 
3 
=] 
© 
= 


= PYAA, LAM CLAN 
= 19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= © j CAUSES OF DEATH? ; 
eS (0: bf \Bleabier Veer wl Webt.| SR wo Uf nf — 
3 & [2lo. ACCIDENT WAS UNDERLYIN Zibi AME OF INJURY ‘Tic. HOW INJURY OCCURRED {Enter noture of injury in Part LopPort 2, Item 18.) 
& | or contrieutinc (7) cause oF DEATH HOUR A.M. Month Doy Year 0 
I (lf either, notify medical examiner) PM. 19 
= [2id. INJURY OCCURR Tle. PLACE OF INJURY (AT HOME FARM, STRET, FACTOR.) ]21f, LOCATION Street or RED. No. City or Tawn County Stote 
‘OFFICE BUILDING, ETC. 


While -— Not while 
lot setae ot wark 


220. | certify thot (I) (thistrospital) ottended the deceased from — PFD, to LO-Z FV eT , thot (i) (we) lost 
saw the deceased alive on. = 1 and that in (my) (our) opinion deoth occurred on the date and hour and fram the 
causes stated abave, (I) {eve} (did) (didnot}view the bady ofter death. 


Tb, IGRAVURE woes aH a Wc, DATE SIGNED 
Pee YY, Z CZ Chir. vecrte pays, ET oper O aw. OO] /-S Po FT 


e 3 shauld be detached for use as the burial 
filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


33 wn elowe M7. CVLLER Wo Gi ERE DERICK, JUD 
os 3 280. BURIAL, CREMATION, 23b, DATE 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) ( ", (ae, 
aaita Bea) 1-21-69 |Mt. Olivet Cemetery Frederick Fred Co. 5 
VR ATS 


i 
ie 


. y arity oekeG EARNS LRN 3 
7 FOIL RECTOR Raymot@™k. Creager |" PGTITSS) 3 i Ponape. ; 
ag, | LIeGrru ak QLAG7 mont , Md el oat . f 


y) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the haspital or attending physician. 


MARTLAND STATE VEFARIMENT UP MEALIA 
] 90852 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09 
UN ~ ue 


CERTIFICATE OF DEATH 846 


J, DECEASED-NAME 
{Type ar print) 


) 


2a. DATE OF DEATH 2b. HOUR 


eral 
ind 2 


p 


er death. 


m 


| 


i A 
6. AGE (In years [WF UNoER I YEAR | P runate eae] Tr (OER 24 HRS. 


el eee 
YRS. 


To. ah ACE (Stote or fose 7b. oo OF mre COUNTRY? 8 a) COUNTY OF DEATH 
eG "Dy Fevsacbe pign ie MARRIED [_] NEVER MARRIED [J sid t 
wipowen [] _ivorceo [-] pe I Md. 


'S. DATE OF BIR 


ae 


rs att 


ie 


papers. 


2 

i=] 

ae 

~ 

g 

3 10. aa OR TOWN OF DEATH n. mes ee OR INSTITUTION o not i ip hospitol 120, USUAL OCCUPATION (Kind of work done 12b-KINDLOE BUSINESS.OR 
ae a give Regs. during y aphaly ol working pipet toed) INDUSTRY 
S30 & yar oS Pte 
Se 130. we RESIDENCE {Where pea 7) A, R @ Piao | CITY OR TOWN 13d. INSIOE! ‘if i+ 185 Ser AND NUMBER 
° $ /) [odmission) STATE FAK Mig ify ae noc iyi USP/LLE ROAD 
22 | [FATHERS WANE Fist "Wide lost 15, MOTHER'S Whites NAME First Middle Tost 
o- CHM: LEW, KEARET  RUWCE, 
86 ee WAS DE Ge D EVER me S. ARMED FORCE ; 16b. SQCIACBECURITY 17. INFORMANT Pio Address 
a! es, NO, agunkfa eS give ypopor dates of service of 
aoe Gb ocers Mla. ace BPE Cae M1 EGRPS 
i E 18. a OT Aa uy Fig cause per line for (a), (b), and {¢).) é rte ONSET i ‘OUT 
F 5 . IMMEDIATE CAUSE {o) osSch aca “fre tJ ave, ee 
as 4/ DUE TO, OR AS A CONSEQ rial 
as Conditions, if dny, which gove 
ce tise to immediate cause (0), (b), 
es stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i{a) 


= 4 
5 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20s: IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a = YES CAUSES OF DEATH? 
| = O Mp 
& [210. ACCIDENT WAS UNDERLYING —{ 2{b. TIME OF INJURY 2ic HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, Item 18) 
3 J DDOR CONTRIBUTING) CAUSE OF OEATH HOUR AM. Month Doy Year 
5 [lit either, notify medical examiner) P.M. 19 
=} 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.)) 216 LOCATION Street ar R.F.D. No. City or Town County Stote 
While (>) Not while OFFICE BUILDING, ETC. 
jat work —_ ot Te — 


After this certificate has been signed by the attending physician and campletely filled in 


je 3 shauld be detached far use as the bi 


220. | certify thot (I) nS haspiigy al nded the deceased 9e__f, ta, het, 19 , that (I) ie last 
sow the deceosed glve.gn—<t T ayy ES 19.42, ond tha Al (my) (our) opinion deoth occurred on the dote ond hour ond from the 
cause pollen boye ni (did) (did nat) view the body after death. 


a ae a He DATE SIGNED 
Say LALA AA feipee Pas pinecror CO puts ot Ss 


fed with the State Dept. af Health priar ta bu 


TO FUNERAL DIRECTOR 


se PRICK ck De. I 

a ZA 

52 ) Zerag ee Pe ae 
2 3a. BURIAL, CRE ‘2b. DATE 7c. NAME OF CEMETERY OR CREMATORY 234, ,LOCATION (City or Jown) (County) (State) 
u eee F (6, WA aa Dew, e ea 


FU s a Up Dy ———— ADDRESS 2a. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
seh [fe wa Any Yoeostn, Weds \sian 20 1969 | fortes yoy 


MARTLAND STATE DEPARTMENT Of HEALTH 


1 30852 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ 
CERTIFICATE OF DEATH 00847 
1, DECEASED-NAME First ee lost 2o. DATE OF DEATH = — 2b. ve 
(Type or es, ‘fa’ Month_jair. Doy “ veor ME GA a x 


agesand 2 
ae 


should be filed with the Stote Dept. of Health prior to buriol, cremation, or removol, and in any event, within 72 houssa 


7 SK 7 RACE 5 DATE OF BIRTH © AGE (In yeors [UNDER IYEAR [FUNDER 2a nS 
cet March 16-1876 | ger, Pome By 
To. sake a or foreign | 7 oe a WHAT a a 9. COUNTY OF DEATH 
ci ( ges MARRIED [_] NEVER MARRIED] a “hin 
me decicld< Chale s | woowe f — vivorceo F) rederj ck Ai 
10. CITY OR TOWN OF DEATH Th. ay pa Pye, 120, USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
W7) 4 g give street address Cd OLE a ‘ing mast of,working life, even if retired INDUSTRY 
‘1 cedenel er FAS "ATE ( |¥onemaivess b eo 


ica b the funeral 


is 
aS, 

24 

<7 Ss 130, USUAL RESIDENCE (Where deceosed lived, if ae Restore before | 13c. cy OR TOWN Jad, iNsioe CITY LuMiTS?—113e, STREET AND NUMBER LISAEY Ky Mae 
a A 

Eeg/a pmo wa, |’ Frederick [Frederick | Ys "0L) | 600 Magnolia Ave. 

oO 

2 e [ 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

ay Henry We Haller Elizabeth Darnell 
£2 

33 160. WAS DECEASED EVER Wy S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address Oe 
eS ‘iene! |M. | 21710-9067 | Henry N. Lochner~ 19 We 3rd. St.-Frederick- 
aS I 

oe 18 CAUSE OF DEATH (Enter only one couse per fine for (o),(b), ond (}) BEIWEHN OMT AND Oe 
Sa PART |. DEATH WAS wae ae ©) ‘e ; 

a IMMEDIATE CAUSE (0) 

Z¢ es Thru, bang hy aaldl. Cruheart alisny i 

Ss 4.33 O DUE TO, OR AS A CONSEQUENCE OF “ Py a o 

42 Conditions, if ony, which gave nS 4A ae 2. 

el rise to immediote couse (0), Gea aa 


|-tronsit 


stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
lost. (d. 


PART 2. OTHER pape Pye Tioys COMPIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


AMAA SL Left, Ziggy 


190. DATE OF ORATION” ‘a i “CONDITION cok WHICH H OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
sO NOK CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

(JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While Oy Not while OFFICE BUILOING, ETC. 

ot tani a ot work 


22a. | certify that (I) (this hospital) ottended the deceosed rom State. 194e@ , to , 19_69_, thot (I) (we) last 
0 


saw the deceased alive an_¢te— 24 _] 9¢&, ond‘thot in (my) (our) opinion death occurred on the date ond hour ond from the 
causes stated above, (|) (we) (did) (did nat) view the bady ofter death. 


The law requires that the deoth certificate be executed within 24hours after death. 


Page 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


MEDICAL CERTIFICATION 


72b, SIGNATURE aan oe Wc. DATE SIGNED 
¢ : 
os FArsan & ge DEGREE PHYS Dero ps, OL ~~ LG 
: 22d. PHYSICIAN'S iS 22e. ADDRESS 
pe a ih 2 (FltattAns, C2) 


director, page 3 should be detached far use os the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


230. BURIAL, teen)” 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Remap) Jane 18-1969 | Mt. Olivet Cemetery Frederick, Md. 21701 
26 FUNERAL DIS EOR meen & Se ke Soh. cae FreddPink, Mde ;: 701 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ae owt JAN 17 1969 fe orvlag Judge 


< 
Bb 
> 
a 


M- 178 


MARTLAND STATE DEPARTMENT Or HEALTH 


| = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
na 
> 8€853 CERTIFICATE OF DEATH 00848 
x Ne 1 tea First Middle Lost 2o. DATE OF DEATH 2b. Hp, 
> S25 lype or print} Month Do ‘Year oie 
$ 553 DESSIE GERTRUDE MILLER Januar 22 1969" __|10204 
5s =< 73 3. SEX 4, RACE S. DATE OF BIRTH 5 AGE Th ce TE ONOER 70 eS 
c= eos > ‘i lost_birthday! DAYS | HOURS [MIN 
e = Se ena le aucasio April 11, 1876 92 YRS, eae if al 
2 g - 
2 3 7a MRIHPUCE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 
: a Maryland v, Se 2, WIDOWED] DIVORCED Frederick Md 
dq = 1D. CITY OR TOWN OF DEATH TL. NAME ae a INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
J =; » Lgive street oddress oq during most of wockigg life, even if retired INDUSTRY 
=\ 28370 Frederick rederick Nursing Center fousewite pag 
3 “BS a / ae Laat REDE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 134. INSIDE CITY LIMtTS?13e, STREET AND NUMBER 
i TA . . . s 

My ee / meson Shgerytand |! rederick Frederick | SEI 0 8 West Third Street 
S es 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

re John Jacob Putman Rebecca Shriver 

8 

3 ee Ate WAS DECEASED EVER mine ARMED piste 4 16b. SOCIAL SECURITY NO. 17. INFORMANT Addres: ‘ederic. r) ide 

Bee 8 gve war o dates of ere] 

Bes pase i A ale Mrs. Philip Wertheimer,8 W. Third St. 

et i tin ea "APPROXIMATE INTERVAL 

aad — 1B, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) BETWEEN ONSET AND DEATH 

£8 PART |. DEATH WAS CAUSED BY: ' 

Bes ie. IMMEDIATE CAUSE (0) Carding Genes 

Bas 4/43 DUE TO, OR AS A CONSEQUENCE OF 

2s, Conditions, if ony, which gove A is tt ) 

See rise to immediote couse (0), (b) 

ee stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 

bg gat lost. iG) 

3 lost 

> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 

CONTRIBUMNG TGIDERTH ( 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate befe: 
Page 4 may be retained by the hospital or ottending physician. 


= 
= 190. DATE GF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 2 

th = rs NOP CAUSES OF DEATH? 
S [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY hc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
& | Cor conteieutn [7] cause oF peatn HOUR AM. Month Doy Yeor 
& [lt either, notify medicol exominer) P.M. 19 
= 2le. PLACE OF INJURY @ HOME, FARM, STREET, veda) 2If. LOCATION Street or RF.D. No. City or Town County Stote 

OFFICE BUILDING, ETC 


220. | certify thot (I) (#his-hospite!) ottgnded tht deceased fram GLP276 7,19  to_Z722 ICT19 , thoteHt) (we) last 
saw the deceased alive an. 22 [6 19____, and thot in (my) (o#r}apinion death ocurred an the date and haur and from the 
causes stated obove, (!) (ye) (did) (did ppt) view the body after death, 


e 3 shauld be detached for use as the b 


should be filed with the Stote Dept. of Heolth prior to buriol 


22b. SIGNATURE - ATTENDING ae ae 22c. DAJE SIGNED 
UR SORE en AN peoree pays. be] ogecror CO prs CO] t/ 2/8 
se Tid, PHYSICIANS v 6. Be, ADDRESS 
= / “AME(TY®) =A) Austin Pearre,Jity MeDe Toll House Ave.Frederick, Maryland 


director, 


= 

S 

3 
a 

2 

°o 
"4 
pat 

3 
a 
= 

& 

2 
a 

s 
= 
= 
4 
=) 
5 
So 
a 
= 
a 
a 
= 
oe 
& 
z 
= 
mz 
° 
4 


230. BURIAL, CREMATION, 23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RG) = LJan.2h,1969 |Mount Olivet Cemetery Frederick Frederick Md. 
Y Mf 


24. FUNERAL DIRECTOR ER DEF WORESS. “Fa So. PECD,BY BEGISFRAI $25. REASTBARS SIOWAWURE cofg Me 
M. R. Etchison & Son, Frederick, Maryland wd ot 96p e ats 


as 
235 
ie 
ars 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


£ 
i=] 
8 
mod 
5 
= 
S 
2 
$ 
3 
2 
zs 
x 
a 
= 
= 
2 
2 
= 
3 
«x 
3 
e 
3 
2 
a 
3 
€ 
o 
3 
uv 
2 
= 
5 
= 
4 
$ 
= 
= 
z. 
= 
= 
o 
£ 
= 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 () (} & 49 


=! 


80854 CERTIFICATE OF DEATH 
a4 1, DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
223 (Type or Prt) = Martha Lee Menree Month I doy I FQ M 
< — - 
Er 3. SEX 4, RACE S. DATE OF BIRTH (In yeors — [_IFUNOERT YEAR [iF UNDER 24 HRS 
28 atte wAiyisss OR ee ee 


To. BIRTHPLACE {State or foreign 
count ) 


7b. CITIZEN OF WHAT COUNTRY? 9% COUNTY OF DEATH 


Frederick 


8 MARRIED §E] NEVER MARRIED: 
wiboweD DIVORCED 


a 


edi by 
apers. Sra 
ida 


NA Md. 

222 10. CITY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If natin haspital 120, USUAL OCCUPATION {Kind of wark done ]12b. KIND OF BUSINESS OR 
=e give street address) 1G! SO gauring Heamewshifen if retired INDUSTRY 
+2 5/)|Brunswic es 4 
oa Ps / f 
< 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134. InsiDe CITY LuMiTS?- 1139, it ET AND NUMBER 
ip >, fosmission) Metrylaned |i. colulfpederick |Brunswick| yx noo West 'G' St. 

ey // 

3 

EF. | [14 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. Firs Middle Tost 
Ye" William Tavener Elizebeth Cummings 
a ino) 
Bes Too. WAS DECEASED EVER IN US, ARMED FORCES? Tob SOCIAL SECURITY NO. __|17. INFORMANT ‘Address 
eae Hig ot unknown) | (lvesgeverodescisems) | Nene William F. Menree - Brunswick,Md,. 
Sele PROTA WTA — 
EE 1B. CAUSE OF DEATH (Enter only one cause per tine f ), and ().) EN ONT AND OLA 
£8 PART |. DEATH WAS CAUSED BY: ee , -— 

2e Fa CL| > £4 ra 
SEs 7m IMMEDIATE CAUSE (0) \ Z a: Fs 
Ses 7. DUE TO, OR AS A CONSEQUENCE ‘ L FpuZ 
2+=3 Conditions, if ony, which gove ' os cet CAD oe 
Soa pee lemmadtols eo soil) Sa ie ‘y AS A CONSEQUENCE OF ; Z 
aes stoting the underlying couse a ie - > 5 Was 
Sse lost. 0 Y(t fe CAP LOAQ AGL Bitet x4 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART J(o) — , 

Ctr tin €2. et Cet: KeiS [ t-zelerer SELES / 5 
196. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vj ‘Oo NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 
[OR CONTRIBUTING [_] CAUSE OF OEATH 
(If either, notify medical exominer) 
De, PLACE OF INIURY 


21b. TIME OF INJURY 
HOUR AM, Month Day Year 

P.M. 19 
HOME, FARM, STREET, FACTORY, 
FICE BUILDING, ETC 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, tem 1B) 


MEDICAL CERTIFICATION 


) 216. LOCATION Street or R.F.D. No. City or Town County Slote 


While 
fat wark —_at wark. 


22a. | certify that (I) (this hospital) otfe led the deceased from = |! Se a ees , WY%S9"_, that {I} (we) last 
saw the deceosed alive on. '—, ond thot in (my) (our) opinion deoth occurred on the doté ond hour ond from the 
couses stoted obave, (I) (we) (did) (did not} view the’body ofter death. 


2b. SIGNATRE > 
‘ 


22. DATE SIGNED 
/ ATTENDING 
PHYS. 


STAFF 


, 7 
? ; { €D, 
Us PRUARERE ByGREE pirecror C) prs, O 


i 


224. PHYSICIAN'S 
NAME (Type) 


WT Kone 


‘22e, ADDRESS 


/ 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. of Health prior ta buria 


eth |b 730/69 


24, FUNERAL DIRECTOR ADDRESS 
VR AIS 


45M - 1 


wm 


Park Helg 


Feete Funeral Heme - Brunswick, 


IR CREMATORY 23d. LOCATION (City or Tawn)} (County) 


s Cometer Brunswick ed. 


Ma, [2% RED BY REGISTRAR] 2%b. REGISTRARS SONATY 
sid vad AN 969 Kertay 


(State) 


Me. 


RE 


4 hours after death. 


ifi t) 
i h certificote be execute 
: low requires that the deat! 
ENDING PHYSICIAN: The 
TO HOSPITAL OR ATT 


MARTLAND STATIC DEFARIMENT OF AEALTA 


é 
1201 COSS5O 
ECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2 
ee eee ee ATE OF DEATH art 
et CERTIFIC ATH 
] 60C855 lost 2a. DATE OF DE va ey 1469 10 2h 
- : ual! 3 
DECEASED NAME First Peddicord on Event rT ae 
one 1. fa Helen 6. AGE (In HONE | "DAS 
<4 Cie orp) 5, DATE OF BIRTH 2 | pepe (oat 
B53 ix December 20, 189 
ats 3.5 White MARRIED] |. COUNTY OF DEATH Md. 
£35 ~ nonae fe or foreign | 7b. CITIZEN OF WHAT COUNTRY? 7 eo tenis Frederick 2 Seo ar 
>°/5 e» (open fo wio' ¢ TION (Kind of work done 
Bos 9 S. Ae F T2a, USUAL OCCUPA ifretired.) | INDUSTRY 
fe pyLand us TRIGHETERORETFLG INSTITUTION (IF not in hospital dvrigd entgbyediines even if retired} 
“3.8 5 Jin. ivy op TOWN oF DEATH Nee"aH"’ Fellows Home ea 
= 85 
5 = i Frederick d lived, if institution; Residence befare |13c. CITY OR TOWN YESfe] NO 1306 W. 7th. = 
5 Fe )» 130. USUAL RESIDENCE (Where deceased lived, Frederick Teen ast 
35 & /C ) STAT d iat 1S. MOTHER'S MAIDEN ie First Then Rowe 
Egs'~ ia Middle arrie 
s 8 =f Ta FATHERS NAME First ~~ Fogle C ‘Address Munvlana 
Bee uf fe Oe Se eee Fellows Records, Frederick, ae ia 
532 Teg ASIDES DIET USE ARR DER 21% 18 2382 A Md. BLTWEEN ONSET AND Oca 
3a 5 yap ane 2p ‘ we on, 
gas to) ne ¢ 
6S5 Tis. caUse OF DEATH (Enter anly ane cause per line far (a), (b), wl bs fle LA, a CAD 
ges PART |. DEATH NITE ORR Core i y) vA ae AL : 
S25 2y> RAS A CONSEQUENCE OF dit VL a 
Se > uf ] DUE TO, OI ; an MEST Ad 7 
Sas Condiians,if any, dick gave ie ' — 
£se tise ta immediate cause {9} DUE TO, OR AS A CONSEQUENCE Ol = 
hg r derlying caus EN IN PART {a 
sees an a : (0. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GV 
eee = CONTRIBUTING T NG 
3 Ese PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH + 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYI 
Es 22 3 9. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. a nol] Gere 
£ gen S TION | 19. YES 18) 
3 3£c = [190. DATE OF OPERA Part 1 or Part 2, item 
Bs se \|E RY Dic. HOW INJURY OCCURRED (Enter nature of injury in Pa 
Se 3 / = 7a, ACCIDENT WAS UNDERLYING Pea OF ba Doy Year : Caunty awa 
5s 32 & | oe contewurns ae wae fh oom 21 LOCATION Street or RFD. No. Gity of Town 
So £2 yy " tify medical ex IRM, STREET, Fé . . 3 
SEge Slams cee fae toc oF war (cine sonone ee) \ 4 Z_, 1924 _, that (I) (we) in 
SEBS ] j ta ‘ e 
2 23s (all cian he deceased PO. ay oe deatl@bccurred an the date and haur and fram t 
223° et wa ify that (I) (this haspital) attended the 19 iE; dad that in (my) (aur) opi 
SBes 2001 co asa icin the bady after death 7c. DATE SIGNED 
BESS saw the decease id) (gid nat) view the ba : ; 
= <x a causes stated abave, (I) (we){did) (did nat) farsi x HO oe O MF Colgan. 11,1969 
2e3e re DEGREE PHYS. (3d bipecro 5 
ec Bots a ae 228 N, Market St. Frederick, Marylan 
Bo = A 
Baise © 7a saa L2fer 4 225 Ms Bd, LOCATION (City or Town) (County) a 
x : 
gee | NE NAME OF CEMETERY OR CREMATORY nt“ Frederick s 
= g5= Bb. DATE EE ited Byethren Cemetery eine Bb, BFGTRARS aa 
SS Ba. 7 ora -. ~ 7 cE H a etfs a 
gece Baar” Jane 11,1969 |tnited_ Be lage TE eg EE Fi 
SG 0 Z 5 
“2 2% RINE RECTOR Ae & Son, Frederick, Maryland 
va «Q M. R. Etchison 
45M - 1A 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


aos DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9 G 8 is LZ 
FOR STATE 8085u MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. J 1. DeceAseo-name 20. DATE KNOWN Month Doy 7. HOUR 


fter sco QD y-deloy is 


Offite*olgn 


-tronsit permit. File poges land? with the State Department of 


This certificote should be executed within 24 
Health prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter death. 


‘ote, writing the word “pending’ 


the funerol director. Poge 4 should be forworded to the Chief Medicol Examiner 


5 may be retoined for your files. 


TO oepur ica EXAMINER: 


(Type ar Print) FRANK Ba PENN 


OF ESI. 
23 peat MATEO] Jane Oy M 
vat 3. SEX RACE S. DATE OF BIRTH (6. AGE in yeors IF UNDER 70 HRS. T2c. DATE PRONOUNCED DEAD 24, HOUR 
Be Vast birthday) [ MONTHS DAYS HOURS. Month Doy Year 
Male | White | Dec.9,1901 | 67 wl | 2 
70. i (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XJNEVER MARRIED [] | 9. COUNTY OF DEATH 

— country) M b 

as aryland U.S.A. widoweD [1] DivoRced (] Frederick Md 
S. 0. CITY OR TOWN OF DEATH TT. NAME OF sory OR INSTITUTION (If nat in hospital | 12a, USUAL OCCUPATION (Kind of work done | 12b KIND OF BUSINESS OR 
a= if + jive street oddress) during most of working life, even if retired.) INDUSTRY 

= CY Frederick eee * 2 
2 f Hrederick Mem. Hospita M e eed Mili 
ae 7 13a, USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before] 13c. CITY OR TOWN ad. INSIDE CITY LimITS? | 13e. STREET AND NUMBER 
OG|_ no) UM arylande Westminster ‘5 D1 No bg Bee <5: 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


tem 18. 


. 


= Corwin Mertie Gosnell 

ei "tes m grata) INU.S. PCS oe 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

S 0 P20-18-2557| Mrs. Agnes R. P i 

s 18. CAUSE OF DEATH (Enter only ane couse per linptor (a), (b), and (0).) .« t AEIWEN ONSET AND DEATH 
ra cy omnae atin Whe art Salar, 


vA 723 DUE TO, ORAS A CONSEQUERCE OF ‘ : 
- EN 
Carditions, if any, which gave ) «¢ 2 Allon atice. 


rise to immediote couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 15 PK Oo 
la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED] 21e, PLACE OF INJURY (At home, form, street, 2N.LOCATION Street ar RFD. No. © ityar Town County State 
WHILE ROT WHILE factary, office building, etc.) 
at work L_] at WORK 


22a. | certify that | taak charge af the remains described abave, held an Autapsy Vt Inspection [_], Inquiry {_], and in my apintan 


death resulted-ram: Natural causes], Accident (J, Suicide [], Homicide [1], Undetermined manner ] 
CHIEF MEDICAL EXAMINER —((] 
Rou euie Mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 4 


EXAMINER'S DEPUTY MEDICAL EXAMINER Rm 


= 
= 
s 
a 
= 
2 
3 
= 


Page 3 should be used os o buriol 


necessary, pleose execute the ce 


TO FUNERAL DIRECTOR 


2 NAME (Type) Dr. Robert J. Thomas Freder'?! Street gity, town, of county) 
BURIAL, CREMATION, 23b. DATE Ze. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
Burrad” 1/9 Carroll, Md. 


9 Bethe emete 
24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25 ISTRAGA SIGRRIUR: 
saan (EC. M. Waltz, Box 241, Sykesville, Md. ANS 1963 |/ eats a 


bin 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


Page 4 may be retained by the hospital ar attending physician. 


< TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00852 


Lf at 
——" }085% CERTIFICATE OF DEATH 
. Ne 1. thet Met, j Middle last 20. DATE OF DEATH 2b. HOUR 

Bes. lype or print J Month Dor Yeor “ 

& 53> dl cy a Jiieees vb 7 6? 6336 
2 & iy ; . SEX S. DATE OF BIRTH 6, AGE Cin years [_IF UNDER T EAR [iF UNDER 26 HRs 

o OS i lost birthda DAYS | FO IN, 
2F: Mle Bs] 
ke To. BiRtuPace (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRlED [] NEVER MARRIED] | 9- COUNTY OF DEATH 

al count 

Ss ey a> pi ASE widowen ff. —_ivorceo he ah al, de 
2 ae ~_}1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
Set G0 give street add during mast af working We, even if reired) WDUSTRYoasecee 
oot Make nth Aenea. 
@ 5 < 134, INSIOE CITY (IMITS?}13@. STREET AND NUMBER 

Eos | YESB NO ee 

Ss A dite nt fe 

Se 14, FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 

ee > J 

os weal 

c@s Pb (WALK fr & é. PY) 45d dics 

eos Téa, WAS DECEASED EVER IN US. ARMED FORCES? jb. SOCIAL SECURITY NO. 17. {INFORMANT ‘Address 

bee Yes, no, or unknown) | (lye: give war or dates ol service) 

2c ae 426-44 701-4 - ae — bh dash tate VACA 

S22 te 3 APPROXIMATE INTERVAL 

pe = 18. CAUSE OF DEATH (Enter onty one couse per line/far (a), (p), and (c).) . BETWEEN ONSET ANO OEATH 
et PART |. DEATH WAS CAUSED BY. ~~ ] 

ae , » IMMEDIATE CAUSE (0) _==A 9A e prays et re 
SSE pi! DUE TO, OR AS A CONSEQUENCE OF y, ; 

25) Conditians, if ony} which gove J ay f Se j 

=€G2 roerieitninadta! st ahes (ay (b) Myr N34 fA cere RK BEG Sian 
ae s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Bue Bu (0) popes (ee ae = 

&5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) vd 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys] x0) CAUSES OF DEATH? 


[2Ta. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 

[oR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Doy Year 

{if either, natify medicol exominer) P.M. 9 

2id. INJURY OCCURRED  2le. PLACE OF INJURY (ee HOME, FARH, STREET, ery 21f, LOCATION Street or R.F.D. No. City ar Town County State 

While (5 Not while >] OFFICE BUILDING, ETC. 

lat work" ot work g 

220. | certify thot (|) (this hospital}attended the deceased fro petal A 9 Le tod DIL , that (1) (we) lost 
sow the deceased alive an___2a1 ss 19 @%, afd that n {my} (aur) opinion deaffyoccurred on the dote ond hour and from the 
causes stated above, {i) (we) (did) (did nat} view the body offer deoth. 


Ce Ae ig ATTENDING MED STAFF ie ee 
5 
CLT, Yv oe a) DEGREE pays, pieector LO pays, O eu oy yA 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar ta burial 


e 3 should be detached far use as the b 


= 
38 

oe 22e PHYSICIAN'S , = 22e. ADDRESS 

2 a. ; 

ss | NAME (TYPE) Af 79 )- Ly i Chase Fo Fol bus e frede,ck Ld 

ae BURIAL CRENATION, 723. RTE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (State) 
a REMQYAL . . 

Eira) EMQUAL (Speci eA _/6 Park FZ Py [2 LA hrs Imo 
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24. Ful iL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRA| 2b, 1 RE BAR Y SIGNALS. 4 
fe Fete Lumtrh tows. Brumaiag mol |an dd Wes | "7 PG 


ING PHYSICIAN: 


® 


TO HOSPITAL OR ATTEND: 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT UP AEALIT 0 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0853 


25 CERTIFICATE OF DEATH 
1 a ecg Middle 20. DATE OF DEATH 2b. HOUR 
(Type or print) Mv R ® RENE a oe Month 77 Dov b9 Yeor ie Ry 


WE 

4, RACE DATE OF BIRTH V, 6. AGE (In years — [_IF UNDER YEAR _[ VF UNDER 24 fs. 
o last bigthday) MONTHS | DAYS IN 

Cicer. IS” [FS RS. Rake 

Sie a (State ar foreign [7b, CITIZEN OF WHAT COUNTRY? 8. wannieo [7] neverfaRRIEDC] 9 COUNTY OF DEA y 

Jha restasicl ee WIDOWED [Z}-“ —VivoRCED [_] avruck id. 
10. CITY OR TOWN Of DEATH TL NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
al 4 . give street oer 
HL Pw oa AE 


during mast af warking life, eyen if retired.) INDUSTRY 
Od fect 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Resid 13c. CITY OR TOWN 134, INSIDE CITY UNITS? | 13e. STREET/AND NUMBER 
’ pA 
tate riade.| SOO jp 2. ip, 


ladmissian) STA 
83 (s) | Ae NA EL | JABAL | =" 
we / 1S. MOTHER'S MAIDEN NAME First Middle Tost 
52 ‘ 
2 Jerre TAT = LAL Rat Kier 
28 . NUS. ARMEDFORCES? | T6b. SOCIAL SECURITYNO. 17. INFORMANT Gites RETA 
Bas Yes, na, otupknawn) | {lfyes give war ordates of service) 4 17-4 ex ty A 6 ' f lp 
= b - -% . . g 
a5 3 cs ; “ Bek Rt lei - Se PROM 7 a 
od — 18. CAUSE OF DEATH {Enter only ane cause per line for (a), (b), and {c).) —_ BETWEEN ONSET AND DEATH 
sa% PART I. DEATH WAS CAUSED BY: . J Z 
S25 DLO 2 > [MMEDIATE CAUSE (0) AA Qala, Acting Lhasa ALLAy 7 04 292 
BS5 eae i DUE TO, OR a OF * ' 
Dice it Canditions, if any,/which gave “ D 
= 2 £ tise ta immediate cause (0), (b), Cy 2 i athe . 
=e s stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
Bas bast, 9) 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
oo 
ee = 
RE) = [190, Date OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
os S CAUSES OF DEATH? 
ec Xz rs 7 nol) 
ES 4 
2 3 ‘1S 21a. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
pe = | Cor contrisutinc (7) cause OF DEATH HOUR AM. Month Day Year 
2s & [il either, natify medical examiner) P.M. 19 
Le = [/21d, INJURY OCCURRED] 2le. PLACE OF INJURY (41 HOME. ARM, STRE,FACTORY.)] 214, LOCATION Street ar RF.D. No. City ar Town County State 
33 While -— Not w OFFICE BUILDING, ETC. 
> jot wark —_at wark 
32 = Zz 
gs 220. | certify that (1) (this haspital) attended the deceased fra Set eine We2., 03 ey 1), 196 G_, that (1) (we) last 
are saw the deceased alive an 211 : 19.44 ard at in (my) (aur) apinion death accurred an the date and haur and fram the 
B= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
a 
7 
® 


= 

= 7b. SIGNATURE c Zc. DATE SIGNED 

= ATIENDING pt STARE a 
28 aa Sige, VA? re DEGREE PHYS. oeector C) pats OO] 7 VW 3-—< q 
Be Tad. PRYSICAAN'S a Te. ADDRESS e, 

NAME (Type : - 

eT SE oa LE DcadiActss et a 
33 730. BURIAL, CREMATION, | Z3b. DATE Ze. NAME OF CEMETERY OR CREMATORY 2d. CAT Fy of Yur] Canty) a) 
£2 REMOVAL Speci op 
a Ps 9) Mb Wi UES 4 Peg p, htt Ahly ft AEA Od Bet: PL 


2s 
A> 
Sa 


24. FUNERAL DIRECTOR FRESS” 20. RECD BY REGISTRAR Sb. REGISTRAR’'S SGN, TURE, 
BW Le. Baad f ome JAN 16 1969 , ; D sad i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withitT Zhours after death. 


MARTLAND STATE VETARTMENT Or AEALIA 


] 00 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O85z 
AU 4 
899 CERTIFICATE OF DEATH = 
Ne ig ee ar eat First Middle Lost 2o, DATE OF DEATH 2b. HOU! 
BvD ype or print] £ 2 Month Do! Yeor 
553 Edith H. Radcliffe 1715 "69 |ueh 
ae 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE th eOrs. IFUNDER | YEAR | IF UNDER 24 HRS 
o Ks , lost_buthday} 
+ female caucasion 5/31/88 88 YRS. 
3) 7. peeris (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDE] | COUNTY OF DEATH 
od country, 
= Frederick U.S.A. winowed [] _bivorceo [] Frederick Md 
ad 10. CITY OR TOWN OF DEATH 11. NAME pu eeg INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i . ive street oddress during most of working life, even if retired.’ INDUSTRY 
> Frederick Wrederi¢k Nursing Center |"? pees ree) all Sareea 
2 tee be Ae (Where deceosed lived, if institution: Residence before ]13. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113@. STREET AND NUMBER 
a » ”) Jodmission) STA 13b, COUNTY : N 
Ess /0 aryhng Frederick | Frederick| "SO | Tower apts, East Church St. 
= / Tid FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S James Marshall Radcliffe : Annie Re Wagner 
« 
3 


Tho, WAS DECEASED EVER TN US. ARMED FORGES? [166 SOGALSECURITY NO. 17. INFORMANT TedericKiiess  MadszIT7OL 
Yeeinogigninown) | (sermon) «21720-5067 A.Atlle Radcliffe- 146 Fairview Ave. 


18. CAUSE OF DEATH Kame only one couse per fine for (0), (b), ond (c),) ae Teen cope tea 
PART |. DEATH WAS CAUSED. BY: : ae 
; | IMMEDIATE CAUSE (0) [Measws Pee pr Gt bleeds a 

4] RS DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove Led 

see age OTR ee poe e OR AS A CONSEQUENCE OF 

stoting the underlying cause; . ¢ 

bt o Copevrovwude, dros 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE ORCONDITION GIVEN IN PART I(o} 


, cremation, ar remaval, and in any event, within 7 


-transit permit. Then pleose remove carba 


igned by the attending phys 


z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“P= CAUSES OF DEATH? 
= ys] NO 
je 
& [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, tem 18.) 
= | lor conrrisutin [] cause oF DEATH HOUR A.M. Month Doy Yeor 
& [ltt either, notify medicol exominer) P.M. 19 
= | 2d. INJURY OCCURRED | 2le, PLACE OF INJURY (2 HOME, FARM, STREET, Hg) 21f. LOCATION Street or R-F.D. Na. City or Town County Stote 
OFFICE BUILDING, ETC 


While Oo Not while [>] 


fot work ot work 


22a. I certify thot &) (this hospital) Hal: fe the deceosed from__ wy YE, 19 GI, fo NOS 19_OT_ that (I) (we) last 


saw the deceased alive on. 19____, ond that in (my) (ov?) apinian deoth dcurred on the dote ond hour and fram the 
causes stated above, (I) (wa) (did) (diderét) view the body ofter death. 


7b. SIGNATUR ; aa a Fe 7c, DATE IGNED 
: ) A SQ) __ pect pure pirecror C] pays, O ILLS 
72d, PHYSICIAN'S ‘ We, ADDRESS 


NAME(Type) Dre A. Austin PearreyJre 80 Toll House Ave.,Frederick, Md.21701 


— 


Page 4 may be retained by the haspital or attending physician. 


=< TO FUNERAL DIRECTOR: After this certificate has been si 


2a 
> 
ZF 


directar, page 3 should be detached far use as the bui 
should be filed with the State Dept. af Health prior ta burial 


230, BURIAL, CREMATION, 23b, DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Baad) Jane 18-1969| Mt. Olivet Cemetery Frederick, Mde 21701 


M- 1 


‘24. FUNERAL DIRECTOR “<* ss ADDRESS Lfert 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
MeR.Etchison & Son” Frederick, lid.21701 |"! : 
AN 17 1989  PCLonles Yee 


MARTLEAND STATE DEPARTMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 008 55 


] ' 
2d COBED CERTIFICATE OF DEATH 


€ Wi r figs First Middle R last 2a, DATE OF DEATH 2b. ROUR 
° ‘ype ar print) [x Ik ED kK Manth Day Yegr 
3 ola BS ON AN 24 SG M 
3 é 
5 = 3. SEX 4, RACE S. DATE OF BIRTH 6, ABE (In ae UF UNOER 24 HRS 
& oye ac isthday) MONTHS | OATS. MIN 
&- 285 | Ferele white Jaly 25, 1895 | VSM es [™L || 
*< 7a, Tae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRiep [7] Never magRIEDf-] | 9. COUNTY OF DEATH 

bs MD. U A WIDOWED [-] _ DIVORCED fx} rede , Md. 
= fe 5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (ifnot in hospitol 420. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
=e ~-e=/ e street gddress; during most of working life, even if retired. INDUSTRY 
£ 355///Prederick PPEdE Fick Mem, Hosp *“Ganner ’ \Canning Fe 
eS 5 = ie USUAL GESIDENCE (Where deceased lived, if institutian: Residence before | 13. CITY OR TOWN 186. INSIDE cITY UMTS? ['13e, STREET AND NUMBER 
= a jadmissio STATE aK 
3 Ess ra Mé.__|"PPUberiok redericit S% “O |220 w, Patrick St, 

s 
3 pes 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
-) a es Rudolph Q. Tyeryar Alicea Phelns 
2 88s 169 WAS DECEASED EVER wus ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 

320 js ive war or dates of serie 
€ Ee pl oa ae 215~24-934JMildrea L, Seville Frederick, Md 

ao s-i--> =~ <= ee ene ee ee 
& gf E 18 CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}) Biv tata 
£ §.2 PART |. DEATH WAS CAUSED BY: 
8 - 5 ; IMMEDIATE CAUSE Cora gadrce tea(l (See £Dasg 
> BSS 1EA DUE TO, OR AS A CONSEQUENCE OF ; 
= ge 4 Conditions, if any, which gave 5, Vas 
pages & (Eh LIE Ea be OR ASA wise &. cea 
= es stoting the underlying cause; . . 
etd a ee a gee emia O Ge ot tele 2-3 yes. 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
s | a 

—— 

& f 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED PaeEn wee TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ CAUSES OF DEATH? 
3 Yes[7] = NOL 


21a. ACCIDENT WAS UNDERLYING | 216. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
(COR conTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medicol exominer) M. 19 


'AT HOME, FARM, STREET, FACTORY, i 
wie 8 cee 2le. PLACE OF INJURY (tke TUNOINS, IC ) 21f, LOCATION Street or R.F.D. Na. City ar Town Caunty Stote 


fat work at wark 


22a. | certify that (I) (this-hospital) attended the deceased fram__D@C. Bo 19.G7 , ta__2AN, 24 19 9. that (I) last 
saw the deceased alive my NANA ZS 19 , and that in (my) (o¥r} apinian death occurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificate hos been signed b 


je 3 should be detached for use as the burial 


d with the State Dept. of Health prior to burial 


Page 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= causes stated abave, (I) (wet(did) (did-rot) view the body after death. 
ts } 226. SIGNAFER 22. DATE SIGNED 
a | ATTENDING MED. STAFF 
Eee Ga RK aH ce “D_vroree fn FAL owecror O pws OO] DAN -20, 6% 
23= Zid. PHYSICIANS Ze. ADDRESS 
== NANE(YPeNRealph Le Mishles Frederick, Md. 
5 22 BURIAL CREMATION, | Z3b. DATE Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (tate) 
ee = [pula [au 262469 | Prederitck Mem. park |Frede 5 Ma 

vaste 24. FUNERAL DIRECTOR ADDRESS 250. ae: p be REGISTRRR UT ctegl 
ca Salamone Funeral Home Fredérick, Md. | om” I pe 


‘4 within 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT UP MEALIA 


] o086 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ORSE 
; ~ CERTIFICATE OF DEATH 00856 
ot 2 £ L (impe aren First Middle Remsberg last or 2a. DATE OF PENH rf ; ‘i 2b. HOUR 
il an a 

3 £3 Walter De Remsburg Jane 19 “~ 69°" 7235 

25\5 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {ln ears [_IFUNDER YEAR _J 1F UNOER 24 HRs. 
s{Wss Male White Dec. 25-1882 Beet eels rn 
Drm $ 
3) 3 7a. Bens: (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marie [7] Never MaRRIED(] | % COUNTY OF DEATH 
= 232 Mde U.S.A. WIDOWED pivorceD [] Frederick Md, 
eg eo 1D, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifat in haspital _[12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 

ca Y= 

=§ = Nf i aeaeee. give street address), if during mpeh gt watking life, even if retired.) INDUSTRY ee 

a Ss = , A {¥3a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY UNITS? 1 13e. STREET AND NUMBER: 

Beef? ee eur Mas 1% COUN’ Frederick |Adamstown | SC] “Of | Rural 

2 g = 14. FATHER'S NAME ‘First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 

2 ot Gideon James Remsberg Alice Virginia Shellman 

Ss Va, WAS DECEASED EVER TN US. ARMED FORCES? _]T6b SOCIAL SECURITYNO. 717. INFORMANT Address 

gas : rH war or dates of servic 

ges eeingyzinknawn) | Ug |212-36-967 |Charles E. Remsberg— Adamstown- Md. 21710 

& 

oF E 18. CAUSE OF DEATH (Enter anly ane cause per line for {a},(b), and ()) = BETWEEN ONSET AND DATA 

=.= PART |. DEATH WAS CAUSED BY: . 

‘2 = 5 pf 4, __ 'MMEDIATE CAUSE {a) 

Sas ba 4 DUE TO, OR ASA CONSEQUENCE OF 

wis Canditians, if any, which gave 

Zoe tise 10 immediate cause (a), (b), 

Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

la eee 


(~ 
The law requires that the death certificate be-exé 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


last. 10) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yeo NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
(Dor conTRiBuTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. ik 


MEDICAL CERTIFICATION 


URY OC: le. PLACE OF INJURY fice NOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
Nat whil OFFICE BUILDING, ETC. 
cat work r—3 


22a. | certify that (I) (this haspital) ee the (Se aaah Pllc 194-9, ta [~)4 1964, that (1) (we) last 
saw the deceased alive an. cat 19 , and that in (my) (aur) apinian death accurred on the date and haur and fram the 
causes stated abave, (|) (we) (did) (did nat) view the bady after death. 


, a 2c. DATE SIGNED 
Lo ple vert NEO Gl Woe CHE Cl] dans 20-1969 


2a 
oo 
Se 
w= 

es. 
Se 
=e 
2x 
roan 
75 
ee 

sa 
Bo 
so 
32 
oD 
2a 
Be 
2= 
eS 
ie 
oF 
2 


we ; 22d. PHYSICIAN) 2e. ADDRESS 

22 7} [__Stetee) Dr. Rex R. Martin 220 N. Market St. Frederick, Md. 21701 
Bs BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
aa BOear | Jan. 22-1969 | Mt. Olivet. Cemetery Frederick, Md. 2170 


onpfan 21 1969 7 /, 


24. FUN RECQR |. ADDRESS, beet 2a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATUR 
tals) ep nt eaean ieee 7 tire da:, ck, Md. 21701 ; )  Yanlag \ 
\\ 


A | 
FOR STATE 1/29/69 
HEALTH DEPT. |. DECEASED-NAME 


To vepur ica: EXAMINER 


This certificote should be executed within 24 hours ofter sori BD, deloy is 


2 


Item 18. Give Poges I, 2, and 3 t 


necessory, pleose execute the certificote, writing the word ‘pen: 
the funerol director. Poge 4 should be forworded to the Chie 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR:Page 3 should be used os o burial-transi 


2 3 
2 
es 
oo 
= fe 
a of 
\e. 
e & 
S 2 
2 2 
ri 
3 = 
. = 
> ies 
a 
3 a 
ee 
= n= 
Sey ens 
= § 
ee 
oa 
Ete 
= Qa 
Sa 
Seer 
i rs 
ra] 3 
SyE 
ae 


VR ATSME 
10M REV. 1 


Ihem#2a, 
Ttem 23¢ 


{Type or Print) 


F¥mG)09 1/Ro (MARYLAND STATE DEPARTMENT OF HEALTH 


Fi LPIvISIONO L RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00857 

Law) 0 8 6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH y ee 
i Fist Middle Lost 20. bade ee Month A Year | 2b. HOUR 
(LLIANM HENWR R DEATH ATED fE} 2 9 69 M 


S. DATE OF BIRTH 6. AGE (in years 2c DATE PRONOUNCED DEAD 2d. HOUR 
fost buthday) [MONTHS [DAYS HOURS MIN Month Day e23 Year 
“ nis f7_ YRS. 4 19 
7b. cmZEN OF WHATAOUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
2 Py a WIDOWED [Z}-—— DIVORCED ia} Laz vy: Md. 
70. CY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [ 12a, USUAL OCCUPATION (Kind of work dane ]12b. KIND Of, BUSINESS OR 
x Spal give street oddress) ee moy My, orking life, even if retired.) | \NDUSTRL-Y”, 7 
: bY AL ‘ J 6-2 ere. a 
: feat fae a = * ay 
a a 
rH, Lrarefl| ALAC: 1 Sae) 
| 14. FATHER’S NAME inst Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
GEORGE Ko DGER LLAR ZINMERMAL 
Ae WAS DECEASED us INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘es, no, or unknown {if yes gre war or dotes of service} a g 
Lao BLIF-J>- 3 Cre Craetian Ma he le Trt LAA 
1B. CAUSE OF DEATH (Enter only ané cause per line for (a), (b), and («),) J ica oii 


PART I. 


lst 


210, EXTERNAL 
PRIMARY 


MEDICAL CERTIFICATION 


WHILE 
AT WORK 


TaN ent Gus 9 SON GESTIVE HEMET PAIL Re 


x DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave ® FRACTUCED <i] (e 


rise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


(9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? ves ng 


CAUSE WAS. ‘21b, TIME OF INJURY Manth, Day, Year ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 


CASO nn IG pm alg! i569 Feru iv yRRD MA ome 


Zid. INJURY OCCURRED — | 2]e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 


vor wee a foctory, office building, etc.) bh Me Le- Gd re es — KEVER ck — 4 ivy 


22a. I certify that | tack charge af the remains described abave, held an Autapsy 5 Inspection [J], Inquiry ([]. and in my apinian 
3 death resuethfram: — cguses (J oe Suicide [1], Homicide [[], Undetermined manner [_] 
c=} 
2 CHIEF MEDICAL EXAMINER  [_] 
Zo SGRANtRy [CE A ' mp, ASSISTANT MEDICAL EXAMINER [1 aie im 
2 EXAMINER'S ’ DEPUTY MEDICAL EXAMINER lay = ie 
3 NAME (Type) C BE R A A A ADDRESS(Street,.city, town, or caunty) a) ae ae 
= 23d. LOCATION {City or Town) (County) (Stote) 


s Ey puoi 2, DATE zt 
pecity) / 
eae 2 ALE, 


24, fate steal 


5 
138 


y f Pref » 


‘4 J ade ft Ag Pte <I a7 
75a, RECD BY REGISTRAR 2Sb. REGASTRAR'S SIGNATURI 
loa AN 27 1969 owt los atetge.. 


MARYLAND STATE DEPARTMENT OF HEALTH 


fram: Natural couses 


220. I certify thot | took charge of the remajefs described above, heldan Autapsy[_], Inspection [[], Inquiry (J, ond in my opinion 
death result 


Accident (], Suicide [1], Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


A HORE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00858 
A uw “ 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, rs First Middle Lost 20. Date wow [] Month  Doy 2b. HOUR 
ype or Prin i 1. 
2ee Orbin MMW) Seal DEATH MATED i Ff |G m 
Beak 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors IF UNDER 1 YEAR IF UNDER 24 NRS_1'9¢. DATE PRONOUNCED DEAD 2d. HOUR 
ee Male [White Jan. 16 1912 | “S6%" [RMP] om Prom TL hens 3 
o= YRS.| om 
= ‘25 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Bev MARRIED [_] | 9. COUNTY OF DEATH 
oe. Ea county) Tenn. UsSeAe Wioowed [] —olvorced [] Frederick 
us 2 Md. 
S oe i 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
2 = g ‘s GE Frederick give street oddress) Fpederick Meme duringpgt of worhinpy!e. even if retired.) INDUSTRY amber 
3 3 es += £4180. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ak, 13c, CITY OR TOWN 13d. INSIDE CATY LIMITS? % 90h, AND NUMBER 
Seo | eee 
Soo = 5/ odmission) STATE Mae fb. COUNTY Montgome Derwood yes [7] NO Muneester Mill Ra. 
2 & “a NN "ed ) 
— = 
= 2S SUA FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME Fist Middle Tost 
Soo ee eee 
c= —_ 3 
a Se Abijah Seal Amanda Rhea 
\ a =P = 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL i 36 NO. 17, INFORMANT ADDRESS 
= E eS (Yes, Te unknown) (ilyes gh wor ot dates af serace) FOO) 3h 3 675 Lucille Same 13 
“‘3ag 2 as ee ee ee ee fied fate oS Sirs 
wet Fe 1B. CAUSE OF DEATH (Enter only one couse per line (0), (b), ond (<)) 4 ¢ RB he at atl 
2.38 22 PART |. DEATH WAS CAUSED BY: pig 2; Yr <f jg 
223 53 ) yey, IMMEDIATE CAUSE (0) Ki CLUS LAMA AAS 
Sage Se 413 if DUE TO, OR AS A CO ary OF ; 
ges a > Conditions, if any, which gove ak i ; OF. j} ( ‘4 
Sao «28s tise to immediate cause (a), o a th At Ates 
SSoa a ‘5 stating the underlying couse oe 16 OR AS A CONSEQUENCE OF 
232 Se pelt © 
a @o 5 = 
i = = a 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Soe wu 
ie, © Ors Ss 
S$ Bz = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
~s FE 2 WAS PERFORMED? 
se os = ves] x0 1~ 
28 ae & [71o. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
£2 52a; 3 PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 
S3s2s 3 {cause OF DEATH PM. 19 
See fA 
on om 3 = 721d. INJURY OCCURRED Ze. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street or R.F.D. No. City or Town: County State 
ee5e — ante forint foctary, office building, etc.) 
2 wo ofS AT WORK AT WORK 
S| See 
Ges £2 
s2ega 
38 -5a 2 
Eoeeods 
="18 
eose 6 
secu 
SSeZ2e 
fetes 
c= 2 x= 


5 moy be retained for yaur files. 


TO eeu Dbicas EXAMINER: This ce 


Eee mp, ASSISTANT meDicat Examiner C] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] l— (l-é 
NAME (Type) R. J. Thomas, -M. D. ADDRESS(Street, city, town, or caunty) 
Gan EMATON 236. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pve ey Jan, 13 ae Seal Farm nial Mont. __Md. 


24. “FUNERAL DIRECTOR an ADDRESS 280. myAN "1" 186 eo ae 
VR A15ME (5) 1") fstamtin. A 9 


10M REV. 1/68 


The law requires that the death certificate be executed within 24 hour: 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


] 


ag 
hours after 


in 
ers. 


a 


transit permit. Then please remave ca 


After this certificate has been signed by the attending physician and campletly fi 


be filed with the State Dept. af Health priar ta burial, crematian, er remaval, and in any event, 


igectar, page 3 shauld be detached for use as the bu 
1 


TO FUNERAL DIRECTOR 


< 
s 
y 


30M REVS 


/ 


x 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


03g 8 6 & - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 
Items#13a,b,c,e,FilmGloo 2/3/69 KGERTIFICATE OF DEATH O0859 
|. DECEASED- NAME First Middle Last 


7a. DATE OF DEATH 7b. HOUR 
San Mh gepy Oe ign 


fi f 
FUNDER 24 HRS 


ors |_ iF unbée TveaR 
) b WN 
pia ats os 


(Type ar print) VIOLA Whitmore SETPLER 


3. SEX 4, RACE S. DATE OF BIRTH 


Female White April 8.1901 
7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [gg NEVER MARRIED] | COUNTY OF DEATH 
wPrederick Co. U.S.A widowed] _wvoRcED [] Frederick, mit 
10. QTY OR TOWN OF DEATH 11. NAME renee OR INSTITUTION (If not in haspital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
A jive street oddress ic duri tat warkinglifi f retired. INDUSTRY, 
(0| thurmont eres t Main St vrnonasewi ren) Own Homts 


ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIDE CiTY UMITS?—113@. STREET AND NUMBER 
D i Ti 13b. Ct i 
’ imsson) WSTATE anid 36. CONN. derick Fhurmont_| "S@_ *°O | 109 W, Main Street 


(714. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 


Lost 
John Whitmore Clemmie Miller 


Ma, WAS. EEL EVER poe ARMED rere db. SOCIAL SECURITY NO. 17. INFORMANT Wes tha i n Ss ‘ 
No, jes give war oF dates of service) 
ge i eg Ne 20-05-6901 | Cordia A.Seipler hurmont. M 


APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH {Enter only one cause per line fr (a), (b), ond (c).) BETWEEN ONSET AND_ DEATH 
PART |. DEATH WAS CAUSED BY: d , ) p 
,e ___ IMMEDIATE CAUSE (a) (DherCisns p af, IA fA ote ae Be 
ae DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony,'which gove 
tise to immediote cause (0), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
ee a f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
|! 2 
yes [} no] CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY VAKL_ 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 1B.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, notify medical examiner) P.M. 


2id. INJURY OCCURRED } 2le. PLACE OF INJURY (Al HOME, FARM, STREET, Nigh ve 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while OFFICE BUILDING, ETC. 


fat wark —_ot wark 


(\ Sh 

220. | certify that (I) (rh itohPattended the deceased fram_MMae LS”, 19.0 $6 to Olds FL S19. , that (1) tor) last 

saw the deceased alive an = 19_@  a6l that in (my}eus}-apinian deathfoecurred an the date ahd haur and fram the 
causes stated abave, (1) twe}{did) tdid- not}view the bady after death. 

2b. SIGNATURE 0 


; arenes an ie We. DATE SIGNED 
2 os Drcey eS DEGREE PHYS. NO oe OO MM ol~27-29 
r c A0ORS «= Thurmont Md 


2d, PHYSICIANS 
NAME (Type) James K.Gray 


BURIAL CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
RNB 1/28/69 Wnited Brethern Cem, [Thurm 3 oD 
gymond hany 


mon 
74, FUNERAL DIRECTOR Rg on RECD BY REGISTRAR RAR'S UGNATORE 

a Fe Qa 
“fa ov d Hy oor JAN 29 4969 £ J segs 


a 


hin 24 hours after death. 


= 


futed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEPARTMENT OF HEALIA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00865 CERTIFICATE OF DEATH Vosed 


lost. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


1. He ta First Middle Last 20, DATE OF DEATH 2b. HOUR 
S ‘ype ar print) Manih 10 Yeo; 

: JOHN EMMERT SHEPLEY January to 1569 M 
P= 3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years mine 4 is 
2k male white April 28,1882 | 86" ns [| OT] 

es 
= Be 7a, BIRTHPLACE (State or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED Bg} NEVER MARRIED[-] | COUNTY OF DEATH 
£5a red.Co.Md.| U.S.A. wipowen ["}__bwvorceD [J Frederick ma 
ee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
<= give dre: during most of working life, even if retired.) ‘ | INDUSTRY 

ae Frederick S3O"E church st. Rei Puemer beh Farn 
=st, Be USUAL RESIN (Where deceased lived, if institution: Residence before |13«. CITY OR TOWN 434. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
a o/ lodraigsion) _ SLATE . COUNTY YES] NOC] 

E23 lary Land 2 ede k 239 E.Church St. 

2 & E) 14. FATHER’S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
Das John se Shepley Susan Grossnickle Shepley 

2 

cos . VER INU. ? Téb. SOCIAL SEC 17. INFORMANT 
385 es us DECREE ve batt ae ECURITY NO. Address rede rick Ma - 

oes no rt 215-26-916 Mrs.) a - 

tee - — u enle 
ahs ph EE IR ER TA ES et OEP LOY mt 
ot & 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) i De re 0 Ome AND om 
a PART |. DEATH WAS CAUSED BY: } tine ht we yy fe ob 
Bee : Ae by hone 1 2. ¢ COE 

Ses a, IMMEDIATE CAUSE (0) Sea ez (LAA Ct . Ais os 
Sag ; of / AD a DUE TO, OR AS A CONSEQUENCE OF 7 : 1s " 

2S anditions, if any, which gove ‘e i 7 is , HK LPL 
£a2 rise 10 immediote cause (0), (b) cata AEC LERE 
=e 9 stating the underlying cause; DUE TO, OR AS A CONSEQUENCE? U 
2 
2 
S 


uri 


d with the State Dept. af Health priar to buri 


190. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
I? 
eo x0 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port } ar Part 2, Item 18.) 
([7OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM, Manth Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY ibe HOME, FARM, STREET, FACTORY.}) 21. LOCATION Street ar R.F.D. Na. City ar Town County State 
While Oo Not while OFFICE BUNDING, EC 


fat work —_ ot work 


22a. | certify that (1) (this haspital) che +, hy deceosed, from Z. , 1WLe1, ta bi , that (I) (we) last 
saw the deceased alive an 1%2L, ond’that in (my) (our) apinion death occurred on the date and hour and from the 


MEDICAL CERTIFICATION 


After this certificate has been si 


3 shauld be detached for use as the b 


2 causes stated abave, (I) (we) (did) (did not) view the body ofter death. 

Ss SIGNATURE ream a aha 2c. DATE SIGNED 

fre . 

Ee ; oecree prs.) oimecror CD pas, 

23= 920. PHYSICIAN'S Qe. ADDRESS 

= -) / J | NAME(Type) 

Sez SS 

Ses 230) BURIAL, CREMATION, ab 23. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) (tote) 
S55 OVAL Spec) ee . 

© 3 a ZB 968. |v onUn d_Wethodik+ Myers e Pred co ma 
em 24. FUNERAL DIRECTO 7 SSP AD 20. RECD BYR R alt Ay ‘ 
45th FLEES r6““fifersvilie, wa MAN 21 Woy f° "97 


MARYLAND STATE DEPARTMENT OF HEALTH 


While oO Not while [7] 
jot wark —_ ot work 
220. | certify that {I) (Hokonphel) aiaiied the deceased fram__sS Ve , ter, ta eas 9, , that (I) last 


saw the deceased alive an. 19.8 and that in (my) (our) apinian death accurred an the date and haur and 
causes stated abave, (I) (we}{did) (did nat) view the bady after death. 


] DO86t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, " 
CERTIFICATE OF DEATH 00862 

< Ne Ne OE First Middle Lost 2o. DATE OF DEATH 
ee 4 Month 
3 E 28 {Type or print) Frank Cc. Shook Jan. tan 
i are 3. SEX 4. RACE S. DATE OF BIRTH 6. fee A /@ars, 
e y = last births 
Sf > 2 Male White March 5~1879 89 irthday) a) 
2 \S* gs 7a BIRTHPLACE (Sot or forign- [CIN OF WHAT COUNTRY? 8 MARRIED [J NEVER MARRIED[L] | % COUNTY OF DEATH 

t 4 country, 
= See Md. U.S.A. WIDOWED (5 DIVORCED [] ederick Ma. 
<« 3s eo 0 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af work dane 12b. KIND OF, usingsgo8 
es Zz j give street address) § during most of working ie even if retired.) INpusTRY LECTLONS 
iS S Frederick Fred k Nursing Home /Retired= Salesman Whisale Con- 
Zz is_ ' tie. USUAL Vee (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER. 

i: / issi STA 13b. COUNTY 

s. Ee peer) Md. Frederick Frederick | ‘Sk! "°O | 324 park Avenue 
s & 
Eos E Z| { 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME first Middle lost 

eo 
B 3a Daniel Shook Harriett Kints 

3 

$ 236 lo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
gs Bas Yes,na, ar unknawn) | [ll yes give wor or dates of sarc) 2 10 0 co Hel) r 
= £55 NO — tb. ty MiSs ore OOK = ALOwn 2 Ee 
z Ge € 18. era eect inte col one cause per line for (0), {b), and (c).) BETWEEN DNSET AND DEATH 
= sot "ART |. DEAT Al = 
8 ees ‘ |__ IMMEDIATE CAUSE (0) Congestive Fare wrt z2¢¥ 
2 o85 ¥ DUE TO, OR AS A CONSEQUENCE OF 
2.8 Conditions, if ony, which gove p Artes date Lrnr be TBS, Caner ¥ cacao 
s = = E tise to immediate cause {a), DUE TO, OR AS A CONSEQUENC 
= 5 f= stating the underlying couse , vr 3 pre 4 
ge Ba nS are OS wc Hx Le he e 
‘3 5 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONMRIBUTING TO DEATH BUT NOT RELATAD TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
= 
2 
25 3 rs 
=2) 2 S 19a. DATE OF OPERATION 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

oe 
2 3 2] =]. Nin Ys No CAUSES OF DEATH? 

& 

38 $ S q2lo. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY Zic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 

= S [Cor conreieurins [cause ooeatH ~=— | HOUR AM. = Manth Day Year 

P= S [lit either, notify medical examiner) P.M. 19 

& =] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (te HOME, FARM, STREET, IEDR) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

ms OFFICE. BUILDING, ETC. 

ie 

3s 

= 


tam the 


bg ATTENDING MED STAFF a 
: veokée pus EX pirecron OO ps C| dan. bm 1969 
72a, PHNSICIAN'S Te, ADDRESS 

NAME (Type) pr R Roberts d k Med 2 ante te AEfe 


a 
23a. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) {County) {Stote) 
REMOVAL (Speci 
ie eye" an, 7-1969  IMt. 0 e ene te ‘ede k= @ 


24, FUNERAL DIRECTOR 2p perenee ADDRESS 24-4, LPooa<e7e | 250, REGD By REGIST 2b NANG ¢ 
acter M.R.Etehison & Son ~ Frederick, Md.2170 SAAN 8 69 , a oatn'aD 


shauld be fied with the State Dept. af Health prior ta bur 


U 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


; h 
‘ath. 


‘a To 


al 


ithin 24 ha 


ute 


The law requires that the death certificate be e 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


OC86% MARTLAND STATE DEPARTMENT OF HEALTH 


<e filled in b: 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 20869 
Item6 FilmGy08 1/13/69 kk CERTIFICATE OF DEATH i « 
a < iB De Fee eae First Middle Last 20. DATE OF DEATH 2b. HOURD 
Bes int a 
8 (iptoramn) Bessie Tae Simpson Jane oe eo M 
Ss 4, RACE 5. DATE OF Pe, 6. AGE (In yeors {F ONDER 24 HRS. 
cS ae las 0 AN 
e White May th 1888 ‘BY YRS. [ee altel 
3 70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF T fOUNTRY? 8. 9. COUNTY OF DEATH 
\2 eel oat tl 9 dyes MARRIED FAY NEVER MARRIED [_] Be a 
Sx wivowen [} —_ivorcep [] rederick nel 
Ee 3 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If a hoseie "2a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
5 = Go Fredr ick give street oddress} MONOC acy. ‘ae . during past et working He, even if retired.) INDUSTRY 
s = 13a. USUAL RESIDENCE Ne deceosed lived, if institution: Residence before hs CITY OR TOWN 134, INSIOE CITY uMITS? 113 7 EET AND NUMBER 
22/0 Jadmissian) STATE 13. CUNY Prederick|Fredrick | rs so 2 3 N.Market Fredrick 
i= a a _ 
é — 3 / 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
€ 
a5. Montie Steed Rebecca Frances Burk 
SS Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT A 
ee neice unknown} | {IF yss give war oF dates of service) owen 13 14 eMarket St e 
2eg No p Ox Mildred Syunders eq I Md 
a6 ee ee 
ead — 18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c).) 4. ‘ BETWEEN ONSET AND_OEATH 
Ss. PART |. DEATH WAS CAUSED BY: "J Lf 
Bes ‘ IMMEDIATE Cause (oj —__ a pak Unornctis eis a! sd 
ES s s$ YR ¥, DUE TO, OR AS A CONSEQUENCE OF 
Bese Conditions, if any, which gave 
eo b 
eS tise ta immediate cause (a), (b), 
zs: £ stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Sse last. + hae! (3) 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQF RELATED TO THE TERMINAL DISEASE OR ITION GIVEN IN PART 1(a) 
= Qh. te OL il 4 ALD CEL, Tor Lit Vepis ‘ 
= 19a. DATE OF OPERATION b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘%Mo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
STE Ye nO CAUSES OF DEATH? 
Te 
 [2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
| Dor conreisurinc (7) cause oF DEATH HOUR A.M. Manth Day Year 
8 fill either, notify medicol exominer) PM. i 
= le. PLACE OF INJURY (anor: FACTORY.) 1 216. LOCATION Street ar R.F.D. Na City or Town County State 


After this certificate has been si 


22a. | certify that (I) (this haspital) attended the deceased fram__2 7.5 7 19 , to Sots , 19.67 _, that (I) (we) last 
saw the deceased alive an 19G7_, and that in (my) (aur) apinian death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (diy (did-not) view the bady after death. 


wr ATTENDING MED. STAFF ee 
4 Len dah. veoree pars OG ecron CO pas, COLL Nay, (POP 


e 3 shauld be detached for use as the burial 
ed with the State Dept. af Health priar to burial, 


TO FUNERAL DIRECTOR 
Pp 


Se 22d. PHYSICIAN'S 7 220, ADDRESS 

Sey NAME (Type) 

sz _——— 

2 3 230. ule ails 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 

a piven Jane 7-1969 | Green Hill Cemeter Berryville~ Virginia _ 

eats) |Z FUNERAL DIRECTOR =E= Z Lge pe... | 150. RECD BY REGISTRAR | 25b. REGISIRARY B 7 
SOM FEV 68 M.R. Etchison’ Son Frederick, ld~21701) JAN 10 4969) # 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate pe 


Page 4 may be retained by the haspital or attending physician. 


after death. 


ages | and 2 
, 


the funeral 


in by 


nb 


ted within 24 haurs after death. 


pletely filled 
move carbon pa 


Pecy 
ind cai 


physiciah a 
| en please“te r 
crematian, ar removal, and in any event, withinf72 Hgars 


the — 


|-transit permit. 


After this certificate has been signed by 


shauld be fled with the State Dept. of Health priar to burial, 


directar, page 3 shauld be detached for use as the bu 


TO FUNERAL DIRECTOR: 


VR ANS (4) 
30M REV. 1/68 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 


C665 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 90863 

1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR g 

(Type or print) Aj ie Virgi ia Smith Jane Month 20 Day 69 Year 3:00 M 
3. SEX 4, RACE S. DATE OF BIRTH SAGE i ce RR UNDER 24 HRS, 

Q tT YS 0 MIN 
Female White June 25-1892 Bee es al ed 

70. BPM (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED] | COUNTY OF DEATH 

in 
ek Ma. U.S.A. WIDOWED EK vIORCED ) Frederick fi. 


TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITALOR INSTITUTION (natn hospital 120. USUAL OCCUPATION (Kind of wark dane] 12b-KIND OF BUSINESS OR 
jive street address} . Cl 1 af working life, if retired. INDUSTRY 
( J Frederick *Prederick Mem. Hospital. |'"" Hévemaker verte) -—--- 


130. USUAL RESIDENCE (Where deceased lived, if institution; Residence before |13c. CITY OR TOWN 134, INSIDE CITY LUMITS?]13e, STREET AND NUMBER 


) fodmission) STATE 13b. COUNTY ‘ 
) Ma ederick [Frederick | “Sk “0 128 S. Market St. 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Wne Tobias Martin Nettie Runkles 
ie rea EVER Wis: ARMED FORCES? ‘ per INFORMANT Kensington Addes Mde 
Q ‘yes give war or dates af service) 
FT eee eenwee | 204-46=7346 | thomas De Smith= 3918 Kincaid Dy 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) nerwitn ONSET AND. OAT, 
PART |. DEATH WAS CAUSED BY: a! 
‘ IMMEDIATE CAUSE (a) A tanke Ar OSes & wh an Poor, chm, A. 
t DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave ‘ ne . et BA AS ZS WKS 
rise ta immediate cause (a), (b), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


last. aa (] Yon PEnrtuna wW u be S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN iN PART 1(a) 


AYinv shone tee Disease 


=z 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING | 

2 CAUSES OF DEATH? 

= yes [1] No Ct 

ad ~ 

S [2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2tc. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 

S [Dor contesurine (7) cause aF ofan HOUR A. Month Doy Year 

[lif either, natify medical examiner) P.M. 19 

= J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (co HOME, FARM, STREET, FACTORY, )) 21f, LOCATION Street or R.F.D. No. City or Tawn County State 
While Not wile OFFICE BUILDING, EC. 


jat wark —"_at wark 


22a. | certify that (I) (this hospital) attended the deceased fram__\/UN , 1948, to SAN 24, 1969 _, that (I) (we) last 
saw the deceased alive an__D AA) , 24 __19.G9., and that in (my) (our) opinion deoth occurred on the dote ond hour and fram the 


couses stated above, (I) (we) (did) (did not) view the body after death. 


ape. bay AD _ cue MEO" £1 oo O HE Cl Jan. 21-1969 
; 22e. ADDRES ; 
Fred'k. Medical Center-— Frederick, Md. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Maser” | Jan. 23-1969 |Union Cemete Lovettsville~ Va. 


OGL Gdn Gon” FredePlok, WacoT7OH [AN SY too” PEE 


MARTLAND JTAIE DEPARIMICNT VF CALI 
] 00863 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 QQS64 


CERTIFICATE OF DEATH 
T, DECEASED-NAME Middle 7a. DATE OF DEATH 7b. HOUR 


Sa 
Sus (Type ar print) Month Do Yeor, 
g28 {Type ar print) : ea 


ep 969 Ls 


2 3, SEX c 5, DATE OF BIRTH 6, AGE (In years [_1f unpen via “TF unDeR 24s, 

: last birthday) TORTS 6 i 
E te. 7m o-1-198 te ia 
Bs: Jo. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DI Never marrico(] 9. COUNTY OF DEATH 
eve country) 
CSc Mv A WIDOWED [DIVORCED [} ee F Md. 

= 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
give street address) during mast af working life, even if retired.) INDUSTRY 
ce ome ee Demes 


fter death. 


in 24 hours a 


cEAN 
sEOO 
2 Pp n " 
oN eye 10 Hse USUAL es {Where deceosed lived, if institutian: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
2 @ * © Jadmission) STAI 13b. COUNTY 
2 525 { ) i Wa Frederick Frederic XO | 28 W 6 
5 3 € 5 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
see 
a 2a anue NMN ieins m Demara Bewie 
eo 
4 286 Ue WAS ee EVER ies ARMED FORCES? ; V6b. SOCIAL SECURITY NO. 17. INFORMANT Adde® POGELVIC > (i 
wa es, NO, OF UNKNOWN yes give wor or dotes of service] 
See } ‘ Q-30-9388A Ruth Willis 338 Madisen Street 
fe § 4 = 
oof = 18, CAUSE OF DEATH {Enter anly one cause per line fot (a), {b), and (c)) Tella tl 
(a AS eS PART |. DEATH WAS CAUSED BY: ae 
8 ses % >, , 7» ,.,. IMMEDIATE CAUSE (0) a 
3 sss i, o X DUE TO, OR AS A CONSEQUENCE OF 
= Ce Conditions, if ony, which gove 
£25 b 
OM. Lee tise ta immediate cause (a), {b) 
ega2cs stating the underlying couse! DUE TO, OR AS A CONSEQUENCE OF 
S3BSe = a 
Be BS is PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2 = s2 s = y 
= Si 772 
33 3= 3 & [190" DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef ves Is CAUSES OF DEATH? 
ESE ee 5 yes (} No CT] 
0. 20s © [iVo. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Port 1 or Part 2, item 1B) 
BYe= = | Door conteiporinc (cause oF peat HOUR AM. Month Doy Year 
SE's & [lll either, natify medical examiner) P.M. 19 
3 22 &. =] 21d. INJURY OCCURRED | 2/e. PLACE OF INJURY te HOME, FARM, STREET, agen) 21f. LOCATION Street or R.F.D. No. Gty of Town County Stote 
a4 2 s ry While oO Not while [7] OFFICE BUILDING, ETC. 
2=39 lot wark’—_at wark — 
> Bes 220. | certify that (I) (this hospitgl) attended the deceased from__Z 19: ,ta_fwe /—_ 19 OF , that (I) (we) last 
Rae R Ula Sat Ct F =e 
a a saw the deceased alive anf Y = / 19 6% and that in (my) (aur) apinian death accurred an the date and haur and fram the 
2s3= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2 Gas 2b. SIGNATURE mene i aw 2c. DATE SIGNED 
eg b 
3 S23 et ¢—7 Le ee DEGREE PHYS, pirecror C) prys. CI 
32 
Su ge 22d, PHYSICIAN'S Ze. ADDRESS 
e=.3 / NAME (Type) bM 72 ant F acdsee Wed 
ws$sz = a 
eSze 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Sree 
Foun 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AISI 
30M REV. 


Qe Bie) -4-1969 9 ew Fpeederick Fred Mad 


24. FUNERAL DIRECTOR ADDRESS 78a, ay yeore 25b. REGISTRAR’S SIGNATURE 
Ay i 3 4 
2g ex x Mi D 1969 P dil 


Bt amg oeeex Film 40 MARTLAND STATE DEFARIMENT OF TEALIT 


Leo ] ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 GO865 
OCSTU ——.. 
pS 8 CERTIFICATE OF DEATH 
18 1 DECEASED Name First Middle Tost 2o. DATE OF DEATH 2b. HOUR 
ia i jh Y 
t 8 insane) “Grace Burlington Snedaker January" Yo 1969 |8 a.m 
oe 5 3, SEX 4, RACE 5. DATE OF BIRTH 6 AGE (i ars TUNER 26 HRS: 
= ss . rt DAYS. 0 nt 
s 28 Female White February 71890 ime le ie 
3 a~ 7o, BIRTHPLACE (Site or foilop [u7b. CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIEGK] | COUNTY OF DEATH 
raid . 
© ee Binghamton U. S. Aw WIDOWED DIVORCED Frederick Md. 
ce 2 2. Ly 10. CITY OR TOWN OF DEATH 11. NAME Wei a OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b, KIND OF BUSINESS OR 
= i lé - ive street address fs A guri t af working life, f retired NDU: 
S 382°7| Frederick frederick Memorial Hospital "Crepes" vented) OVI 
2 2 s ee USUAL REDE. (Where deceased lived, if institutian: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
= o ) fo jon| Al cou! . 
ges /0 pie, d Pt. of Rockb& "°C [Point of Rocks 
fi kz & ( Pa FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
z 
= Elias Delbert ___ Snedaker Lena Burlington 


as 
, cremation, or removol, and in ony event, within 72 hours a 


TWAS DECASD EVER I USAR FORGES? YO6DSOCAL SECURITY NO. V7. FORNANT Aavess 
2 pare ea . : : 
eNOS weal) Sue oe None Rev. Mary Kibbe, Point of Rocks,Maryland 


Conditions, if any, which gave Right atrial mural thrombosis 
tise ta immediate couse (a), {b) 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF : 5 
lost oe (___Arteriosclerotic heart disease 2-5 yrs. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) mito 
Agranulocytosis & thrombocytopenia due to probable lymphoma of bone , 


190. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
oR No CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYIN 2b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 1B) 
(C1 OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(If either, natify medical examiner) P.M. 1 

1d. ? ‘AT HOME, FARM, STREET, FACTORY.) 21, -D. No. Stat 
Wi [No whe le. PLACE OF INJURY (are ek a 2If. LOCATION Street or R.F.D, No. City or Town County fate 
fat work —_at work 


22a. 1 certify that (I) (this haspital) a ee the deceased aa A AN.10, 19.65 _, that (I) (wet last 
saw the deceased alive on DAN, 10-19 , ond that in (my) (eer) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b, SIGNATURE ¢ y 0 Fam rr oP 2c. DATE SIGNED 
* ¢ 
g eh N LD ct PHYS, pirecror C) pave CJ] dan. 11, 1969 


= 

S 

= "|B. CAUSE OF DEATH (Enter only one cause per line for (0) {b}, and (¢)) TWIP ONSET AND DEAT 
, PART |. DEATH WAS CAUSED BY : : : 

= ; IMMEDIATE CAUSE (0) Broncho pneumonia & pulmonary infarction 

5 UI DUE TO, OR AS A CONSEQUENCE OF 

2 

= 


gned by the ottending physiti 


e 3 shauld be detached for use os the burial 


[th prior to buriol 


z 
S 
= 
S 
& 
5 
5 
s 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


should be filed with the State Dept. of Hea 


gS 2d. PHYSICIAN'S } Te. ADDRESS 

= Mure! Re L, Michels, M.D» Frederick Med.Center, Frederick, Md. 

‘s BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 

“ Burza an. 13,1969 |Fort Lingoln Cemete Washington D.C. 
; 2X WAZ” WODRESS Fea he kt 250, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ates 24. FUNERAL DIRECTOR (2 
iM} M. R. Etchison & Son, Frederick, Maryl4na |owaN 14 1969 fortes 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0086 


00ST. CERTIFICATE OF DEATH 


<= Ne 1. DECEASED-NAME Middle 20. DATE OF DEATK 2b. HOUR 
my S x ba] {Type or print) Month 
Ss s53 Jehkn 218 
= SAS 3. SEX i 5, DATE OF BIRTH a = TF UNDER UYEAR [UF UNDER 24 HRS. 
££, eoBs last birthday D co 
2( ee Male 10-16-1886 ee aes 
2 3 LP eee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. arRieD [C1 NeveR MARRIED] 9. COUNTY OF DEATH 
=. fae M winowen [x _wvoRceD C) Re ml 
= 2ec 10. CITY OR TOWN OF DEATH i NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= SS 0 0 give street oddress) dui a mest gin moskingdl oie even if retired.) be Dak Pie 
= $37 °"1M 1 R etepyy Sesb26 34 
= 3 5 E__, ,_}!3a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE st umits? 1 13e, STREET AND NUMBER 
& BLS //\ fodmission) STATE 13b. COUNTY 
2 625 10 : Fred. Menrevia |'8O “CK Rt 1 
i og e = © 114. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
se 
2 342 Neniamin NMN Spriggs Lidia NMN Jurricks 
2 is 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Mi 
fle Yes, na, ar unknawn) | (if yes grve war or dates of service) 
a 2 js “h See sese ste: -10-5820A seph Wa e D Rtl Menrevia 
as 44 eS 
& oe E 18. CAUSE OF DEATH (Enter only ane cause per line’far (6), and 410) ACTWEEN ONSET AND DEATH 
=. sac PART |. DEATH WAS CAUSED BY: e % 5 
S 5: 5 IMMEDIATE CAUSE (0) VAN EA tae 
7 > = 
e 53s 7 2 
eer Conditions, if ony, which gave Sth Y [A CE Kz hh 
So. =2F. tise to immediote couse (a), (b) 7 
£g28 5 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
33 z= last, @ 
oe 205 — 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
© ae 
“M7coeo 
£ sec a 
& i 25.8 = 19a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee es CAUSES OF DEATH? 
ZS2e2 X/z Ye wo 
e52°5 3 [7To. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
a5 vet & {Vow contRisutins (7) cause oF eat HOUR AM. Month Day Yeor 
SEEDS B [if either, natity medical exominer) M. 19 
Ss S2= =] 2ld. INJURY OCCURRED | 21e. PLACE OF INJURY (9 WOME, FARM, STREET, FED Zit. LOCATION Street or R.F.D. No. City or Town County State 
So nee While -— Nat wile (>) OFFICE BUILDING, ETC 
2eEfa 
Ze lot wark —_at eae 
of tte : : 
Z>5es8 22a. | certify that (I) (this haspital) attended the deceased from LA> , 19106, to. , 1927, that (I) (we) last 
ett te 5, 
O38 ~ saw the deceased alive on i | and that‘in (my) (aur) apinian death accurred an the date and haur and fram the 
Reese \\_ causes stated abave, (I) (we) (did) (did nat) view the body after death. 
e555 ATTENDING NED STAFF ay as 
Ss koe : y Law gore pus. 3 oecron O ps, OO] J 4 A/S 
Zea 85 Zid. PHYSICIANS Ze. ADDRESS 
See 2 | Nees) James B, Themas Prefessioenal Bldg,Fred.Md 
Sor isov —— 
2 2. 5 Sie. Bo. 8 te ee 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (State) 
=e 
2“s°* may) | 1-16-69 Ebeneezer Centerville Fred. Ma 


s 
> 


%, nea DIRECTOR ADDRESS 250. RE AN BY P4969 REGISTRAR’S SIGNATURE 
30M RE Ma fom AG TOGO N17 p 


] MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


RAR 00867 
FOR STATE CO8T. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0867 
HEALTH DEPT. = 7). ee First Middle Lost 2e. DATE KNGWN] onth Dey Yeor 726. HOR 
28 ‘s John Elmer Summers DEATH MATED 1 > PN, 
i ee ACE 5. DATE OF BIRTH (6. AGE (in yeors [| __WUNDIR YEAR [iF UNOER 24 4RS_V'2c. DATE PRONOUNCED DEAD 2d. HOUR 
> 4 ) | MONTHS’ ‘OANS 
eo e . Month Doy 20 Yer, G ds 
egh, | uate oot, 11-1860 | BL | | dane 69 |i: 35P 
“ ‘4 Ee 7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SANEVER MARRIED [_] | 9. COUNTY OF DEATH 
ee, ag EH Md. U.S.A. Wwidowen [] —_IVORCED Frederick Md. 
oe " 3s , 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitot "0. USUAL OCCUPATION (Kind at work done |12b. KIND OF BUSINESS OR 
y 4+) Frederick ove He eeSbick Mem. Hospital |“"HeELesains lt verted) [MARCH Pactory 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence betarel 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 


24 haurs after or Ds, delay is 


10 oepuriBbicat EXAMINER 


£ 
So ssi . 
ties He comin tA Mls at. COUNTY Frederick |Frederick Ys GtxoC] | h Clarke Place 
ES Bs / 14, FATHER'S NAME First Middle tost 15. MOTHER'S MAIDEN NAME First Middle Lost 
= os 2 2 
Sen David Annie Rothenhoefer 
=2® 2 pig uh He “ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
=is.6 2 3 Soe) | Seen” 21-10-2101-A| Harold C. Sumers- Brunswick, Md. 21716 
= eS z iad ‘No du = = ———= = ed = a Ee TATERVAL 
pple = 1B. CAUSE OF DEATH (Enter only one cause per line ia (a), {b).gond (<}.) Biaee ; ‘” BETWEEN ONSET ANG GEATH 
2 ae | eee PART |. DEATH WAS CAUSED BY: Y, 5 
225 §E% : IMMCDIATE CAUSE (0) sn uw Loress e 1444.3 Y 
es Se we y DUE TO, OR AS/A CONFEQUENCE OF Cry y ee 
28s 2¢ Conditions, if ony, which gove ®) Ki fo Lara 2 er) ? TA 0 
zee fz Fe raining cocee ¢ DUE TO, OR AS A CONSEQUENCE OF 
BSe 5 stoting the underlying couse " 
Ee aS au R 
o 
wee tee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Ss 2s uw 2 
Zee 82 |e 
SSf BS = 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S25 Se oie WAS PERFORMED? YES] NO 
ee 9 Solle 
= 2 3 a 3 & Yolo. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Port 2, Item 18.) 
sez Be = | PRIMARY [_] OR CONTRIBUTING [7] HOUR AM. 
Seses 5 |_CAuse OF DEATH PM, 
ee Te. % [2d INJURY OCCURRED =| 27e. PLACE OF INIURY (At hame, form, street, 21f. LOCATION Street ar R.F.D. No. City or Town County State 
€<5 2 E wine NOT WH foctary, affice building, etc.) 
@escse S AT WORK AT WOR! 
sere. : ; ; 3 ; = 
s &5ae 22a. | certify that | took charge af the remaips described obove, held an Autopsy [_], Inspection (J, Inquiry (J, ond in my opinion 
5 36 2 death resultgefrom: Natural cguses (WJ, Accident (J, Suicide [1], Homicide (J, Undetermined manner (] 
ma. 
gi52 2 CHIEF MEDICAL EXAMINER — [_] 
2525. 
eons ae mip, ASSISTANT MeDicat Examiner [7] 22b. DATE SIGNED 
S 5 . 
Ye al-ie EXAMINER'S DEPUTY MEDICAL EXAMINER Job _Jan. 20-1969 
8 
3 = 3 = NAME (Tyee) Dre Robert Je Thomas ADDRESS(Street, city, tawn, or caunty) 
S ————EEE 
feu oF %o. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
REMOYAL (Specify) 
Burial” _ | Jan. 23-1969 |Reformed Cemete Middletowm= Mds 21769 


‘24. FUNERAL DIRECTOR L LAL Pel. ee ADDRESS Prez |2S0. REC'D BY REGISTRAR 2b. TRAR'S SGNATHRE 
veaisve M.R.Etchison & Son Frederick, Md.21701 |,JAN 22 1969 (polenta ycpt 


“, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ~ GD DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Bigs ORE 
CeS73 CERTIFICATE OF DEATH V0S68 
€ Se T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
et {Type or print) MARTIN LUTHER SUMMERS JanudtY 8, 1669 |5 pa 
= 
Sg 2 4S 4 RACE , Sy DATE OF BIRTH 6, AGE in yors [OE YT eras 
3 oS Male Caucasian February 23, 1891 Pri” |. hed iia. por oy 
gh 2 7o. BIRTHPLACE (Sote or foreign [7b CITIZEN OF WHAT COUNTRY? 5 ageieD £e3eNEVER MARRIED 9, COUNTY OF DEATH 
5 4] ‘ 

@ aes om”) Maryland U.S.A. WIDOWED pivoRCeD F} Frederick, my 
. £88 10. CITY OR TOWN OF DEATH 1. NAME OF 'OSPTAL OR NSTITUTION (Ifnot in hospitol__[12o. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= Se = op street addr Fs duri {ng life, even ifretired.) | INDUSTRY 
= $3: Rural Frederick HESS 9 New Design Road|™HEEAYSa "> event retired) None 
“9 > 5 Sf . ne USUAL SE DINS (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 19d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER. 

a ges Piaget Mar 13. OWT Frederick Frederick] SO "f) | Route # 9 Box #5 
SAE = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ZB 5,8 Jacob Ezra__ Summers Mary Ellen Palmer 
£ 835 Tao, WAS DECEASED EVER IN US. ARMED FORCES? ]I6b SOCIAL SECURITY NO. __|17. INFORMANT Address 
See tage /es, 10, or unknown ‘yes give war or dates of service) 
= Ze 3 No Til eestor lca 218-0J-1529A] M fla A mme3 Rt, # 9 ed, Ma 

= — Eee Ne % 
s ze e 18. CAUSE OF DEATH (Enter only one couse per line for (g), (b), ond (¢).) . p tf ENE eT Inosceand 
© £€.2 PART |. DEATH WAS CAUSED BY: y ~ 
8 EEs IMMEDIATE CAUSE (0) ach otter et ocabt [Rare Lo 
Ses iats Fs Se DUE TO, OR AS A CQNSEQUENGE OF £ , ‘ of 
rae eae Conditions, if ony, which gove o) v Lope eles Afr ee Abr atras/ Yh ar 
Ss 2 ele tise to immediote couse (0), 6 
=g2zs £ stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
ge Bac et (a 
Bee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


AECL Nyy ¢ t 


Z flix 
790. DATE OF OPERATION | 19b. CONDITION FOR WHICH OBERATIOWAVAS PERFORMED 70a. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] Nope | “USES OF Dearie 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[Jor CONTRIBUTING [—) CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) PM 1 


INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, Bat 2\f. LOCATION Street or R.F.D. No. City or Town County Stote 
N OFFICE BUILDING, ETC. f 


ut ) l- QZ 
22a. | certify that (I) (this haspital) Attended the de eos gp 4 4 WEL, tof IF 9 EZ, that (I) (we) last 
saw the deceased alive an » 19% fdnd thatgn (my) (aur) apinian deaf accurred an the date and haur and fram the 


=z 
Ss 
S 
=e 
3 
3 
= 


After this certificate has been si 
je 3 should be detached for use as the burial 
filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


@ “ causes stated above, (I) (we}{did) (did nat) view the bady after death: 
S t 
ATTENDING MED. STAFF 

= a Or Se: Var~~2 oeoret pays, CI oirecror ps, OO 
2B= d. PHYS ; Te, ADDRESS 
caren tel 228 _N, Market § ederick, Maryland 
ie 3 730. BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
oes BRIE ops 1069 lount Olivet Cemetery Frederick, Frederick, Md. 

y ~~ RDDRESS So. RECD BY REGISTRAR | 25p, ,BEGISTRAR SIGNATURE 
VRAIS ( 7 NERA COIR eC 4 relay y iF 

30M REV, 1 a 6 g Frederick, Md, aAN 2 2 {963 Gd _¢) 


MARTLAND STATE DEFARIMCN! Ur REALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120? 


CERTIFICATE OF DEATH 00869 


te 
S 
fate 
(ov) 
oe; 
be 


210, ACCIDENT WAS UNDERLYING | 2ib, TIME OF INJURY 
(TPOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, notify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2ie. PLACE OF INJURY f AT HOME, FARM, STREET, FACTORY.}) 21£. LOCATION Street ar R.F.D. No. City or Town Count Stote 
ta On woe) . : 
at wark —_at_wark 4 al 


22a. | certify that (I) (this-Respital) attended the deceased from. ¥244 //o , 19/24, ta £LZ,19 z that (1) (we) last 
saw the deceased alive Oe i, Gy{d that in (my) (aur) apinibn deathSccurred an the date and haur and fram the 


a 
2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 


MEDICAL CERTIFICATION 


< Ne 1 eer 2a. DATE OF DEATH ‘2b. HOUR 
6 2s (Type or print} ne Manth Day Yeor i 
8 a 3 L ; Vide = 2157 
3 & H)A / CY 2. 
5 3. SEX ¥ 6. AGE {In yeors —|_IF UNDER 1 YEAR _[ iF UNDER 24 HRS. 
a og é: YRS. 
35 “a 7a BIRTHPLACE (ite of Foroign [78 CNZEN OF WHAT COUNTR? T MARRIED [-] NEVER MARRIED Ba] [% COUNTY OF DEATH 
ene UT Ah, CUS. A. wipoweD [J DIVORCED [[] erYr/lwk Md. 
a 2se 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspitg! 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= E Ne 
ee se sy Fderic ef give street oddress) = Ree. KX, ie during most of soe) a if retired.) | INDUSTRY OVE 
= 3? /H ras / f eNO Ri Ba z =< 
3 i2 = = if pane ae (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13¢. INSIDE CITY UMITS? | 13e. STREET AND NUMBER a o. Fy ee) f 4k) 
S 2 3 It *} Jodmission) Md 13b. COUNTY p~ = RedeRiek Ys—x} nol] ond, FRedeR ) ef, 
X—weEE 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
S58 / Pe 
g 52 4S A/. SWART wooed SavdR A SWARTH 00d 
2 Ges /) ME WART Wo : WOO 
eS Téa. WAS DECEASED EVER IN U.S.“ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address, , 5 + a 
Ss Zao ra aoe t 
> {ltyes totes of — fu fur TR R 7 
& Be Veen orunkrt) © | iver te oft ONE _|Waywe Swartwasd 54 CLE oe gfe” Md 
= ado Sr EE PPE 
i] aad (3 18. CAUSE OF DEATH (Enter only ane cause per line Jor Aa), {b}, ond (c).) pat AND Dea 
=r = 32 PART |. DEATH WAS CAUSED BY: Cy y —s At ak 
3 Bee 2 IMMEDIATE CAUSE (a) P AAAA EA 
es tf 2 

Bs) Sy ads 27 7 DUE TO, OR AS A CONSEQUENCE OF 
ow Se Canditians, if any, which gave ) 
S Gee fise to immediote couse (0), 
= 6 ie stating the underlying ee DUE TO, OR AS A CONSEQUENCE OF 
wiS oO “ lost. ae 
233 wash (9. 
‘2 S 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a' 
ou —, 
25-2 
26) = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a 2 
2s2 VSB No | CAUSES OF Oeart a 

2 

8 

5 

2 

cS 

s 

= 


causes stated abave, (I) (we) (did) (did naf) view the bady After death. 
22b. SIGNATURE, oe a 22. DAJE SIGNED 
5 ATTENDING MED. STAFF 
hemrd , De dha PHYS. precror OC ps OO] ///¥/ 


should be fled with the Stote Dept. of Heolth prior to buri 


/ 


224. Mette) : I é 22e. ADDRESS 
ype, « 
"CREMATION, | 230. OATE 23k. NAME OF CEMETERY OR CREMATORY = | Z3d, LOCATION (iy ar Town (Coon) Sot 
Hiroto” | Jo - 6F| Abert Ce ne[eky Movniai TOP. hulerve. PB 
ERAL DIRECTOR / fi ADDRESS / © Api 280. SA BY AEGITRA 25b. R'S SUBNATU) . 
VR AIS (4) i / , oe 2 JA 2 zl g YORE NN acetghe 
aon Rev. (96 Be Pras Hh. (47 thy SIBIN ST, Hs AeA i96 / (Sag ‘ 


Poge 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 
director, poge 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


9 
ours, a’ 


h 


The low requires thot the death certificote be executed within 


Poge 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 087 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ie 
~ “ CERTIFICATE OF DEATH 00870 
z Sg 1 DECEASED NAME First Middle Tost 2o, DATE OF DEATH %. HOUR 5 
cof s 8 oF print) Mant D 
So PANS (peor min CHARLES DANIEL TAYLOR January %6 1869 L:ho » 
2 3 3. SEX 4 RACE S. DATE OF BIRTH a ty ears {FUNDER 24 HRS. 
‘So st 0’ MIN 
2's White November 11, 1905 | "8B ves|™ |] |" | 
‘so 3 2 Wire (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 5 MARRIED EQ NEVER MARRIED[-] | % COUNTY OF DEATH 
EBS Maryland Uy S.Ace wiooweo[[] __ivorceo [-] Frederick Md. 
2a 10. CITY OR TOWN OF DEATH TT NARE OFHOSPTALORINSTITUTION (notin osptal 2, USUAL OCCUPATION (Kind of wark dane [125 KIND OF BUSINESS OR 
ay " i ing life, even if retired, DYST 
=8500 Frederick sey Fitth Street Sernarraed waa even tested) BNGTR) Railroa¢ 
e) 5 Fa 130. USUAL RESIDENCE (Where deceased Hed if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
ge 6/0 aryl "Fred ederick | Sb) O 269 W, Fifth Street 
2eSs Tia, FATHERS NAME Fis Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Last 
as James N. Taylor Rhoda Moore 
235 Te, WAS DECEASED EVER IN US. ARMED FORCES? [16 SOCAL SECURIT NO. 17. NFORMANT akrederick, Md. 
eee 5 give war ar dates of service) i 
£25 gee is 705 12 3851 (Mrs. L.Alberta Taylor, 269 W.Fifth Street 
ano an ere SE ES Ti CR ar OO as ™ ee ee, § eee ~ oo aay NITe 
oF e 1B, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (¢).) os eTWiEN ot ND DEAT 
ep PART 1. DEATH WAS CAUSED BY: . { 
sas bake. IMMEDIATE CAUSE (0) Cacdnnn Ao ray 
BES Lf : 
5 ay DUE TO, OR AS A CONSEQUENCE OF 
els Conditions, if ony, which gave b A S ise D 
Se rise to immediate couse (a), (b). 
Bas sfoting the underlying cause( UE TO, OR AS A CONSEQUENCE OF 


last. Gl 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ge RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


zs Whe he Thee Ww 

= 4190. DATE OF OPERATION ie CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5/2 : CAUSES OF DEATH? 
al YS] Nop 

“|S [2lo. ACCIDEN NDERLYING —]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 

= | Cor conrreurins ae OF DEATH HOUR AM. = Manth Day fe 

& [Lif either, notify medicol exominer) M. 

= 


2ie. PLACE OF INJURY (hes ne ry 21f, LOCATION Street or R-F.D. Na. City or Town County State 


jot ea ot fee 
220. | certify thot (I) (thts-hospial) ottgndef the deceosed from 19_& f, to , 198 C_, thot {I} (we) lost 
sow the deceosed cli on. via’ is ] , ond thot in{my}{our) opinion death occUtred on the dote ond hour ond from the 


After this certificate has been signed b 


@ 3 should be detached for use as the bu 


led with the State Dept. of Heolth prior to burial 


& couses stoted above, {l) (we) Gid) (did not) view the body ofter deoth. 

iS 2b. SIGNATURE = ie fee. Pa re 7c. DATE SIGNED 

z Z £3 . 

= z= ZL POO prs, director CO) pus, CO] Jan. 27,1969 
2f= | 2d. PHYSICIAN’ Te. ADDRESS 

& 22 NAME (Type) ES V. Chase, M.D. TollHouse Ave.Frederick, Maryland 
=ss 

mee 

(ee 

e 


24. FUNERAL DIRECTOR ADDRESS 3 y 25a. AN BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
M. R. Be a |; so. R. Etchison & Son, Frederick, MarylangoajAN @ | fee hr etinicae rae qLoatd ) 4969 __¥ 2! xd 


ea Jane 28 29,19 931969 | Mount OL: wet Cemete Frederick Frederick Md 


death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho! 


Poge 4 may be retained by the hospital ar ottending physicion. 


MARTLAND STATE DEPARTMENT OF HEALIE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 RB" 
H0876 CERTIFICATE OF DEATH OU871 


m3 T. DECEASED: NAME 2o, DATE OF DEATH 7b. HOUR 

ene 8 (Type or print) TRL wy, THOMAS January" 220 1969 2 pa 
Ss 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_ICUNDERT YEAR [ 1F UNDER 24 HRS. 
ss Male caucasian Aug. 15, 1892 TOT ie Li 

> 5 2 

pr 3 7a BIRTHPLACE (Soe ot foreign 7. CTIZN OF WHAT COUNTY? 8: waRRleD Gg] NEVER MARRIED] | COUNTY OF DEATH 

eSe Maryland U.S.A, wipowen [7 DivoRCED Frederick, Md 

peroiee, ffi en 08 To oF Des TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b, KIND OF BUSINESS OR 

=ge~ Frederick Poem. Hospital a Eo Bee ey Re eT erk| "None 

oB ef 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LiMITS? 1 13e, STREET AND NUMBER 

: odmission) STATE Mar yland| 3. CUNY Frederick | Frederick | y5(3 xo 505 Lee Place 

S obey 

= = € 9 14. FATHER'S NAME First Middle Thon 1S. MOTHER'S bao NAME First aah “f 1d b a 

s&e¢ omas usan ilderbran 

c8s 

88 = 60, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

aad {NG curnown) |UREeemse |705-12-0294 | Mrs, Levetta K, Thomas 505 Lee Pl. Fred. Md, 
a 

Se ee Sannin 

gE E 18, CAUSE OF DEATH (Enter only one couse per line for fe}, (b), ond (c)) Feiss ip 

rn PART |. DEATH WAS CAUSED BY: 

EEs 123 IMMEDIATE CAUSE (0) lan ‘ ehevin 

= oe a 

o2@s DUE 70, OR AS A CONSEQUENCE OF 

els Conditions, if ony, which gove ' y Pom (de T One ~ Bea, 

ee tise to immediote couse (0), (b) A 

a2 = stoting the underlying couse, DUE TO, OR AS A aes F dete fe u2) 

oe lst @ tc hinge denne 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves 5] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY ‘2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(CJOR CONTRIBUTING [7] CAUSE OF DFATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 
21d, INJURY OCCURRED] 2Te. PLACE OF INJURY (A HOME, FAR STRET. FACTOR.) 21F, LOCATION Steet or RED. Wo City or Town County Stote 
While -— Not while Oo OFFICE. BUILDING, ETC 

jot work —_ot work 


22a. | certify thot (I) (thi H#0}) ottended the deceased fro} 2 Ply. , boffins , 19 2_, thot (I) twettost 
saw the deceased alive on. od ea that in (my) 4e0Fepinion déath occurred on the date and hour and fram the 
causes stated above, (I) (ae}(did) (dichrrot}view the bady after death. 


MEDICAL CERTIFICATION 


After this certificate has been sig 
page 3 should be detoched for use as the burial 


ould be filed with the Stote Dept. of Heolth prior to burial 


[4 

o 

5 7b, SIGNATURE 7c DATY SIGNED 

ivy ATTENDING MED. STAFF 

= LEFT [Vea hos JAD see PHYS. pirecror OC iis, O] “22/6 

= 22d. PHYSICIAN'S 22e. ADDRESS 

B.S , nae (ype) CAM EADORS. “HO via tauc (fov Seve Frederroc MY 
ws 

= iS 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ey 
o= BLAS Prec”) 1969 Reformed Cemetery Knoxville, Frederick, Md, 
2 


GRERAL DRE 7” RODRESS 25q REED By REGITRAR | Tb. REGISTRAR SIGNATURE 
wha [Gree 2 GEES rveceriok, Maryland AW 2 81863 | fcemntay | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 


Page 4 may be retained by the haspital ar attending physician. 


€ 
5 
3 
7 
= 
S 
s 
3 
2 
s 
e 


xeluted wi 


esT-ond 2 


fter.death. 


the funeral 
a 


. 


nt, within 72 haur: 


the 
j0 
' 


physician and completely filled in by 
lease remove carbon papers. Pa 


en p 


"th 


After this certificate has been signed by the attendi 
directar, page 3 shauld be detached far use as the burial-transit permit. 


— 


zines be fied with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any eve 


nC 


Ne 


ve ats 14) 
30M REV. 1/68” 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTA 
vosSTt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201) ) 9 'y > 


CERTIFICATE OF DEATH 


1 tha what: First Middle Lost 
e oF print) 
worm Ruth Dixon Thomas 


2a. DATE OF DEATH 


Jan. 22 29ee, 


2b. HOUR 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In ee SFUNDER | YEAR | iF UNDER 24 HRS. 
I c 
Female White Oct. 17, 1893 iia 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
omtrederick, Md UeSeA. WipoweD [] _ DIVORCED gl Frederick eh 
10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i t if INDUST) 

Frederick WPL ck Meme Hospe [UI BLSe pina lecvenitretied) | MUR re, 
130. USUAL RESIDENCE (Where dececsed lived, if institution: Residence before {13c. CITY OR TOWN 134. INSIDE CITY LIMITS? |13e, STREET AND NUMBER 
admission) STATE pry See ex d cle Frederick's ‘oO |501 Rlm st. 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

Ce Merle Dixon Fannie Kemp 
To. WAS DECEASED EVER IN DS. ARMED AlatSe 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
we war Or dates of service 
| gino) |rewensetww! [214-10-4299Mre. Eenry Willmott Watertown, N.Y. 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond ( (0) Pei Ot AMO fa 
PART |. DEATH WAS CAUSED BY: Ps 5 hy is , “ Yt 
on IMMEDIATE CAUSE (a) base A 14 NLS Li OTRAET Aaa 
4 / * DUE TO, OR AS A-CONSEQUENCE OF {) . / ; 
Conditions, if any, which gove ve 2A 7 v (in if si ai Age-ank EAA fj 


tise to immediate cause (a), ) > 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


Rit a wo Mbt sea hited ADNCA(CI APA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Yeo wo 
S P2ic. ACCIDENT WAS UNDERLYIN 2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
3% [Dor contereutinc (7) cause oF peat HOUR A.M. = Month Day ai 
Ss {If either, notify medical exominer) PM. 
= ag INJURY OCCURRED | 2 le. PLACE OF INJURY (or HOME, FARM, STREET, HT} 2if. LOCATION Street or R.F.D. No. Gity or Town County State 
While (Not while] OFFICE BUILDING, ETC. 
jot work —_ot ane ; 
220. | certify thot (I) (this hospital) attended he deceosed from___ , 19@3_, to 2, 19424 _, that (I) (we) last 
he d d oli 194 d thot i ‘d th d hed dh df h 
sow the deceosed olive on and thot in (my) (our) opinion deoth occurred on the dote Gnd hour and from the 


A causes stoted obove, (I) (we) (did) (did ma view the body after death. 


ie, Satins ra aa Ze. DATE SIGNED 
YO AAL? UE I WY y “CAT — DEGREE pays, DIRECTOR pays, CI 


aici 5 Me. ADDRESS 
aia AMET) J ames homas M.D. rederick, Md 
a (CREMATION, | 7 DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City ar Town) (County) (Store) 


24. Ala DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. Hund SIGNATURE 
Salamone Funeral Home Frederick, Md, Chiavb eg | 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 


The low requires thot the death certificote be e: 


Poge 4 moy be retained by the hospital or ottending physician. 


MARTLAND STATE DEPARTMENT UF REALIA 


00878 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00873 
CERTIFICATE OF DEATH we 
<a is eee: First Middle lost 20. DATE OF DEATH 2b. HOUR 
# + 
3 aye sl Town Burr Titus Jang ay” 69" 16330" 
Ss 3. SEX 4, RACE 5. DATE OF BIRTH AGE (In years IF UNDER 24 HRS, 
"S Male White Sept. 16~ 188) Se bes eee tes 
23 Bias (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MaRRieD (] Never maRRieD[] [9 COUNTY OF DEATH 
£3 Vae Weekes WIDOWED fe] __ Divorced C} Frederick Ma. 
&. 10. CITY OR TOWN OF DEATH uv NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
|, / | Frederick Frederiék Mem. Hospital |‘Heetdac runner!) | firming 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 


13c. CITY OR TOWN 13d, INSIDE CHTY LIMITS? 113@, STREET AND NUMBER 


dt STATE . IT ote 
ee aa Md. |" Frederick|Jefferson |S 0 
. 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME first Middle lost 
Burr Town Titus Martha Howser 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17. INFORMANT ederic. Address Md e 2 I TOL 


, or removal, ond in ony event, within 72 


ermit. Then please remove 


(ei 

a 
e 
2 


Yes, ng, or unknown {if yes give wor or dates of service) 
3 Ce ao" | 215-36-683) | Mrs. Guy Creager~121) N. Market St. 
noma ME 
18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢)) AETWEEN OASET AND CHAT 
PART | DEATH WAS CAUSED BY: aya 
Fy 7. WMEDIATE CAUSE (0) 
4/109 DUE TO, OR AS A CONSEOURAICE OF a ’ + 
Canditions, if ony,Avhich gove ae ok 4 lp~ Clic 
tise to immediote couse (a), (b), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
soe =A 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
X ¢ : : a 
To, DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED So. AUTOPSY? 20. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
MS] Noge_—_| USES OF oa 
Tle HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18) 


21a. ACCIDENT WAS UNDERLYING =] 2b. TIME OF INJURY 
[Dor CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natity medical examiner) P.M. 19 


AT NOME, FARM, STREET, FACTORY, it 
ae INJURY OCCURRED | 21e. PLACE OF INJURY oe erate, Be } 2if. LOCATION Street or R.F.D. No. City or Town County State 


= 
S 
Ss 
& 
o 
= 
g 
S 
= 


lat wark 


should be filed with the State Dept. of Health prior to burial, cremation, 


director, poge 3 shauld be detached for use os the bu 
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22a. | certify that (I) (this hospitol) Stent the deceased from_/ 4? “je, 197 | to 1, 19_G°7 , that (I). (we) lost 
saw the deceased alive on. v5 19.@}., and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave,(l) (we) {did} (did not) view the body ofter death. 
2b, SIGNATURE / < a oe i ibe Ux. DATE SIGNED 
Gin, - 1B A Proof KL) oecor OC prs OO] dan. 14-1969 
s= 22d. PHYSICIANS . Te, ADPRESS q 
/ nave(te) Dire George I. Smith-Jr. 80 Toll House Ave.-Frederick-Md.21701 
BURIAL, CREMATION, | 236. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Ber”) |Jan. 17-1969 | Union Cemetery Lovettsville~ Vae 22080 
ae 24. FUNERAL DIRECTOR ~& Cevpoed, —7—— ADDRESS 274 O7L_ | 250. RECD BY REGISTRAR 25d. REGISIRAR'S SIGNATURE 
son Rev. (Yea Etchison & Soi Frederick-Mde21701 | JAN 17% $960] fortes Yu 


e executed within 24 hours after deoth. F 


rang 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificat 


Page 4 moy be retained by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] COR79 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH OUST 

Sc 1. ae First ‘Middle Lost 20. DATE OF DEATH . OP 

25 8 of print) Month Ye ‘ 
yea worm Annie Virginia Valentine Jan"" 3 3¥ 869 [2700 
27's 3. SEX 4, RACE $. OATE OF BIRTH 8 Sg (In yeors  [_iFuNoER TyeAR [iF ONDER 24 HRS. 

= MONTHS | DAYS | HOURS: MIN, 

285. Fema le White Nov. 10, 1888 | 60" ,.[™™] || 
mis Ta. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [7] NEVER MARRIED] | COUNTY OF DEATH 

6 
=e om SMa USA WIDOWED] —_DIVORCEO [-] Frederick Md. 
ses 10. CITY OR TOWN OF DEATH ie Gi coe ORINSTITUTION (IF not in hospitol —[120. USUAL OCCUPATION (Kind of work done — [12b, KIND OF BUSINESS OR 
=5 = j Emmitsburg : RD give street o fe) Own Home during Wet ey life, even if retired.) NOR A Home 
Boe 130. USUAL RESIOENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Tad, INSIDE Cli UMITS?T13e, STREET ANO NUMBER 
e Ps $ y ) Jodmission} STATE Md. 13b. COUNTY F'ped, Emmitsburg Yes] NO RD 2 
=e = (/ [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
SPs Wallace Moser Catherine Hollenberry 

ao 

5 To, WAS DECEASED EVER IN U'S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

es A Tiassa a Rachie seca a Olle Var Mrs. Raymond Keiholtz Emmitsburg Md. 

o 3 2) ee eee Re OES Es PRO R 

= e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b).a9d (C}) 2p BETWBN CSET AND OO 

RS PART {. OEATH WAS CAUSED BY: ‘ Va bee C2 ‘ 

@5 —< IMMEDIATE CAUSE (0) MY ks AIL OU o Fite) 

ss ; DUE TO, OR AS A aaa OF ~ y) ; 

=e Conditions, if ony, which gove v VL “ 2 7 

Ze tise to immediate couse (0), (b): ALM AA Hta Cielo f= LAL 

ie stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


aif ) 


PART 2. OTHER SIGNIFICANT CONDI}ONS CONTRIBUTING TO DEATH BAT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 10} 
(66 


YW) 


MEDICAL CERTIFICATION 


Am 
To, DATEOF OPERATION | 9b. CONOITION FOR WHICH OPERATION WAS PERFARMEO 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
C yp / /— \causes oF Death? 
bs 196 LHAEG le vs) No (by’ 
£4 ACCIDENT WAS, UNDE 


%. CO 
. RLYING = | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M, Month Doy Yeor 
either, notify medicol exominer) P.M. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) } 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while [7] OFFICE BUNDING. ETC. 


fat work —_ot work a = PA 

220. | certify thot (I) (this hospital) ottendgd the deceosed, from Ct7g- IY, to PIA A 1G, thot (!) (we) lost 
sow the deceosed olive on Dash i Aid thot in (my) (our) opinion dedth occurred“on the dote ond hour ond from the 
couses stoted obove, (1) (we) (dig}{d/d not} view the body offer deoth. 


3 should be detoched for use os the burial- 
d with the Stote Dept. of Health prior to burial 


7b. SIGNATURE D) ii eee STAFF ; 
A (b eo > pecree pays, LY pinecone C) pis, OO] 


e 


i 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physici 


= x 22d, PHYSICIAN'S 22e. ADQRESS 
<2 J wae) WeR. Cadle ° OWS Mein Ste Emmitsburg. Md. 
sz pF 
3 = 230._BURIAL, CREMATION, 23b. OATE 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote} 
ns 
3m Burdedy  |2-3-69 Mt. Tabor Cemeter Rocky Ridge ,Fued. Co. Me 


24, ABNERAL DIRECTOR oe Raymon’, Creager |? BY RepisT 69 25b:. RECTHTRARS ARON AIRES 
aR @ WV VET EF yn thurmont, Md. teD 1 ? oe 


fter death. \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEFARIMENT UF AEALIT 


} BOSsSv DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. CERTIFICATE OF DEATH 00875 
_Se 1 DICED AE First Middle Tost Ye DATE OF DEATH %. HOUR 
Se , 
358 (rei Pauline Vivian Veirtz Jatiog teu eR eee 0 “aM 
oie 4 3. SEX 74, RACE 5, DATE OF BIRTH 
255. Female White Sept. 12- 1909 
as ~ 170, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 aReied PS NEVER MARRIED[-] _|® COUNTY OF DEATH 
€ Pp oan Md. U.S.A. widoweD [] DIVORCED [-] Frederick Pei 


le 
pel 
7 


=a 10. CITY OR TOWN OF DEATH 11. NAME DEO AL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Tet f i jive street - s i king lif if reti INDUSTI 

3s =6Y Frederick eel Mem. Hospital | tinamtsmetnaegren tretied) pee 

2 5 ca 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 3d. INSIOE CITY LIMITS? 13e, STREET AND NUMBER 

Fes /O admission)" STATE” Wchiy 13. CUNY Frederick|IFrederick | ‘SO NOM] | Route 8 

Sey ——— ee 

2 € eS | 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oa Lewis Fr. Blank Bertie Summers 
S8¢ 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

22 >. Yes, na,arunknown) | {ityes give war or dates of service) 

al HS. 217-18-8929 | Edward 0. Veirtz-Route 8-Frederick=id.21701 
aos ae a ; 
Ge — 18. Sate eer selene couse per line far (a), (b), ond (¢).) iw p 3 4 F evapiagr an naa 
Bes yf a vy IMMEDIATE CAUSE (0) _ hea ar i papel CA A #7) | 7 ale 
Ses 1 7 DUE TO, OR,AS A CONSEQUENCE *DF j A g 
2s Conditians, if any, which gave a ‘ bh pee & 

= fe £ rise to immediate cause (0), (b) a - = A LOA Fi oud 
ee s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF £ ‘ a / ay 

BEE bit (a pert fed APUAL Sf IAL 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
wo NO KK CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
[[JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Day Yeor 
Uf either, natify medical examiner} P.M. - 


7 "AT HOME, FARM, STREET, FACTORY, FD, Na. it 
Ae PR eRED 2le. PLACE OF INJURY hone NBDE i} 2If. LOCATION Street or R.F.D. Na. City of Town County Stote 


MEDICAL CERTIFICATION 


Jat wor! at wark 


f rae bb 
22a. I certify that (I) (this hospital attended the deceased fram —fe7 W9L-X, to Yea 19. , that (1) a last 
saw the deceased alive an “Re a add thafAn (my) (our) apinion death accurred an the date and haur and fram the 
causes stgted abave, (|) (w& (did) (did nat) view the bady after death. 


% ATTENDING ae. STAFF Pe ue 

Bt A 4 KAI DEGREE PHYS. oirecror C) pays, CO] pant f, LM 
Td, PHYSICIAN'S Te. ADDRESS 
ef Blae,Frederiek-td 2170) 
BURIAL, CREMATION, | 28b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (State) 
Jan. 11-1969 | Roc wines Cemeter W. of Frederick, Md. 21701 


ama’ Ges  wederich Mace I0L MAW 1 'O"Se9 i seat) ty sat 


After this certificate has been si 


shauld be filed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the bu 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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After this certificate has been si 


directar, page 3 shauld be detached for use as the b 


shauld be bated with the State Dept. af Health prior ta burial, cremation, ar remaval, 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
30M REV. 1/68 


~ 

su 

ees. 

Bie s \ 3. SEX ate Site if ch OF § eae 6. AGE (In ‘i [_TEUNDER 1 YEAR” ] 1 UNDER 24 HRS. 
3 lost MONTHS | DAYS | HOURS [MN 

sham | Mab J Are oh halal 

= . " 


MARYLAND STATE DEPARTMENT OF HEALTH 
S68RE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BAUTIMORE, MARYLAND 21201. 76 
CERTIFICATE i DEATH OUST 


1. DECEASED-NAME A i 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Cor Jaavaay Month (P Day (964 Yeor b:gom 


cof 


Ped & 


7b. CITIZEN OF aes 
‘ 
10. CITY_OR TOWN OF DEATH A 
ey A 


130. USUAL RESDENGE ys deceased lived, if institution: Re: Residen p before yoy is : DE ai vw iia STREET AND NUMBER 
Jadmission) STATE 13b. COUNTY y Adis = ¥ 
all p= Guz! (cokn AS ed Md 


14. FATHER'S NAME / os Middle lost 1S. MOT vOR NAME Fist Middle lost 
TAA tSA svg [wy 

: pA RIN US. ? 6b. SOCIAL SECURE .. PiLinine Address Gas FA 

B [fn BEF HAbrrs~ FSO MV AK 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond cs: ——————— aa AND Dun 


PAR SOOT na ae (0) f ViAewnes  FAeo1Sh CT HeoA@eTie ) a a 


4 [4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if omy, which gave ) —THlRurbe Fite fay Ts pee 


fise to immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


wit 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Ta. Tas (Stote or foreign 
WIDOWED 


Md. 
126; RIND OF BUSINESS OR 
INDI 


Vy 


= 
= 190. DATE QF OPERATION | !9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES Bo no CAUSES OF DEATH? a 
& 21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
| DOR contrButInG [) cause oF peat HOUR A.M. = Month Day Yeor 
& [lif either, natify medical examiner} P.M. 19 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY ie HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County State 
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